
IOAHO HIGH SCHOOL ACTIVr'IES ASSOCI,ATIOII
IDAHO HEALTH EXAMITIATION AND CONSENTFORM

Il ;s rsquiredihat allstudonts compl€te a History and Physical €r€rninafion prior to hisih€r lkst gth and i 1th gcads practic€ in theintersch_olastic (9'12) athl€liq prog;am in the-stite of ld;o. The exam is aith;expenss of rhe student ano iray nirtOoLfenlri.
. llay t of lhe 8lh and 1Oth grai€ y€a6. This oomination is to b€ don€ by a lic€i1sgd physician, physicien's dssisu* oi iufJ-\ --rcrr|on€r unoer op(mar condtons. Interifi hislory forms are fgquired dudng lhe 10th and 12th grado yeals and mus! b€submitted tofie principalpdor to th6 tirst practice

Name Hon1e Address Phone_
SportsGrade --

Personal Physician Physician's phon6 numberDate ol Birth S€x School
'Fillin d€tails of 'YEy answ€rs jn spac€

HISTORY FORM

YES NO
5.

Stomach ulcel

a_

B,

c.
D.

g.

G .

I

2 .

3

\<1.

1 1 .

12,

have you €ver been hGpita zed?
Have you evsr had sueory?
A16 you pres€ntly raling a.y

Do you have anfalls.glsg
{medicine. bees, other $lnging lns6cts)?
rlavs you ever pass6d out dudng or attor
ex6rci6€?
Havs you over b€en dtzzy during or aftor

Havo you overhad ci€stpsin duringor

Do you lro moao qulckly lhan your ld€ndg

Havs you evef had hlgh blood pressuro?
l"rave you ov€r b€€n &ld you hav6 a hosrt

Have you elsr had rsclng of your ho6rt o.

Has anFn€ in yourlamlly dlad ol hosrt
protrlems or a suddsn dsath tr€loae a96 50?

Do you have ary sknl probloms?
(ilciing, rash. acns)
Havo you 6v€r had a head Iniury?
Hav€ you svor be€n knockod oul or

Havs you ever had a s6izure?
Have you 6ver had asllnger, bum6r.or

Hsve you evar had heat cramps?
Havo you 6ver b€€n di?zy or passsd out
in th€ hsaf
Oo you have irouble breathing or cough
durlng or aflor exercisg?

L Oo you uso speclal equipm€nt, pads, bmcss.
mouu or oyoguads?

10. A. Havs you had problems with your ey€rs
or vlsio.?

a.

c .
D ,

YES NO

H€ada.n4 (ti€qu€nl)

Have vou ovel spralnodslalned, dislocaled, ltqdurecubrok€n, or had ropoatsd sw€tllng or other lnjurt6. ol any ot toul bon$ orlolnts?
- tjead , _ Ns.* _ Ch63t _ Back 

- 
_ Htp

-Shoulder _ Elbow _ Fnrcam _ Wisr _'Hand
- Thlgh - Kn€€ _ shidcatf _ Ankle _ Foot

Havs you evsf had any oth€r dsdtcat problems such as:
_ Mononuclsosis _ Oiab€tos
- Tobsrculosis -- Eyo inlodsg

8. Oo you wsar glassos, contacts or p.oloctlve

Hepaitls
Oth€t

I 3. Havs you had a m€dtcat p.oblem or iniury stnce hd oxam?
1 4, When \,!a3 yo|ll trst tetanus shot?

Whan was yourlast m€ast6. immuniaado.t?
I S. When was yo|r|,lrst m€nltral podod?

what wat the longsst tjmo botw€en perlods tasl yes,
Whsn was your lssl msn3lrual p€riod?

'Exptain "YEs" ans\,!€6 heroi

CONSET'Y FORM
(Par€nt or Guardian and Student Pem;ssion and Approval)

i .ereby consent to lho above nam€d studoni participating in ths inlerschotastac abtetic program at his/hsr schoolof atendan6e-
This consent incliJctes travgl lo and from athlstic cont€sts ard practic€ sessions. I lurther cons€nt to lrcatm€nt cl€€ngd nocsssa,
bv ohysicians dosignated by school authoritios fo. ary illnoss or iniury rcsulting Jrcm his/h€r ahletio particlpation,

>NFENT OR GUAFOIAN SIGNATURE DATE:
This 6ppllcalion lo compoto In hteccholasiic athhtics lor lho aaov6 school is endrely volu ary on my part and i3 made with d\€ und6Btrndtnt
lhat I have not violatsd eny ol rh€ ettgibi ry rut€s and rcgu|etions of tho Sta!6 p3socii{on.

SIGNATUFE OF STUOENT 2.
OATE:



PHYSIC,lL EXAMINATIAN FORM

H€ENI
Visual acuity

w6aght
R20 /_

BP _/
Conecled

Abnormal

Puls€ _ R_

Nonnal

_t_
Y N Pupils

Ea6, Nos€, Thoat

Ca.diopulmanary
Puis€s
Hoari
Lungs

Skin
Abdominal
G€nitalla
l,lusculosk€l6tBi

N€ck
Should6r
EIbow
Wdst
H€rd
Back
Kn€s
Ankto
Foot

Cl€aranco:
CLEARA CE / RECO HEXOATTO S

Cloar€d lor all spons and othor schookpomor€d ac{viflos.

Cloar€d attor complgdng ovqlusfion / nhabilitatbn toc

c. No?.dear€d to psrtcipato h tfr€ tollowtng IHSAA gponrood lporti:
Basobqll
Balkotbqll

T€nni8
Trsd(

Volloyta
WGrdlng

Cross Co{lty colt
Fooball Sollbell

llrt cl€a$d lor othsr sdEol€Oonsor€d aadlrtu€sl
(E(lmpb) r,Scqr Z$dEsbg 3.

Stud€ot is Alolp€mitt€d lo partdgaE h hlon s.floo{ alhlodqr.Roalo|l:

R€cornm€nddon:

Examino/s Slgnatu€:
(Thh PB6kal tom fiqlt ba dqn.d ry a ficanrod ?hydddn, phFldan'aasaa.tn or nuF. prac{llon.4 

\

Addr€ss:


