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Concordia University Annual Physical Clearance Form

   2008-2009
Name_____________________________      Date___________       DOB____/_____/_______

Class Rank:   Fresh         Soph
   Jr
Sr
5th yr Sr

Sport: _________________
Blood Pressure__________     Pulse__________
Height________
      Weight______

Vision R 20/_____
L 20/______         Contacts____       Glasses_____  

	HEENT
	NORMAL
	ABNORMAL
	COMMENTS

	Cardiac
	
	
	

	Lungs
	
	
	

	Spine
	
	
	

	Skin
	
	
	

	Abdominal
	
	
	

	Genitourinary
	
	
	

	Shoulder
	
	
	

	Elbows
	
	
	

	Wrists
	
	
	

	Hands
	
	
	

	Fingers
	
	
	

	Hips
	
	
	

	Knees
	
	
	

	Ankles
	
	
	

	Feet
	
	
	


Other Medical Findings: _________________________________________________________________
Currently taking any medications prescription or not? (including birth control)     YES 
NO

 
Please List _________________________________________________________________
I certify that I have reviewed the medical history of this athlete and recommend:

____ Clearance for athletic participation with no limits

____ Clearance, pending further evaluation or testing. Please Explain __________________

____ Disqualified from participating in Intercollegiate Athletics. Please Explain    _________________________________________________________________________
Name of examining Physician ____________________________________________________
Signature of examining Physician_______________________________    Date____________




Phone # ________________________ 
    Fax ___________________________
Please attach Business Card or VOID Prescription note of examining Physician in case of further contact regarding this physical exam. Thank You.
Returning Athlete Medical Update Form - 2008-2009
(To be completed by returning athletes only)
Name_____________________________      Date___________       DOB____/_____/_______

Class Rank:   Fresh     Soph
Jr
Sr
5th yr Sr
Sport: ______________________

School Address: ______________________________________ Phone: __________________

Circle “Y” if occurred in the past 12 months, if so please explain. 

1. Have you been hospitalized?
Y/N

    Had Surgery?


Y/N

2. Currently taking any prescription medication or pills?     Y/N

    Currently taking any supplements (vitamins, creatine)? Y/N

3. Have you passed out during or after exercise?  Y/N

    Have you been dizzy during or after exercise?  Y/N


Have you had chest pain during or after exercise?  Y/N


Do you tire more quickly than your friends during exercise?  Y/N


Have you had high blood pressure?   Y/N

Have you ever been told you have a heart murmur?  Y/N


Have you experienced a racing heart or skipped heartbeat? Y/N


Has anyone in your family ever died of heart problems or a sudden death by age 50?  Y/N

4. Do you have trouble breathing or cough during or after activity? Y/N

5. Have you had a head injury?  Y/N


 Have you “had your bell rung” or become dizzy after hitting your head?  Y/N 



 Have you been “knocked out” or unconscious?  Y/N


 Have you had a seizure?  Y/N


 Have you had a stinger, burner, or pinched nerve?  Y/N

6. Have you had heat or muscle cramps?  Y/N


 Have you become dizzy or passed out in the heat?  Y/N

7. Have you had problems with your vision?  Y/N


   Do you wear?  Contacts   Glasses   Protective eye wear      Y/N  (Please circle any you use)
8. Have you sprained/strained dislocated, fractured, broken or had repeated swelling or   


   injured any of the following body parts (circle all that apply)?  



Head     Shoulder    Elbow     Forearm   Wrist    Hand     Chest     Back     Hip     Thigh     Knee     Lower Leg     Shin/Calf     Ankle     Foot

9. Had any other medical conditions (Infectious mononucleosis, Diabetes, Strep Throat)?  Y/N

10. Have you had any medical problems since your last evaluation?   Y/N _________________     

11. Did you receive any immunizations or shots in the past 12 months?  Y/N  
       If so, what and when? _______________________________________________________

12. When was your last menstrual cycle? __________________
       What is the longest time between periods last year? ________________

 If you answered YES to any question above please explain: ___________________________________________
___________________________________________________________________________________________
I hereby state that to the best of my knowledge, my answers to above questions are correct.

Athlete Signature ________________________________________________ Date ________________________
Parent Signature (if Athlete is under 18 yrs.) __________________________________ Date ________________
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