Health History Questionnaire

Please answer the following questions. This does NOT replace having a copy of your current
medical or sports physical from your medical doctor (within the last calendar year).
Have you?

Yes "No |. Been diagnosed with a heart " Yes INo | 9. Have you ever felt dizzy or
condition? passed out during or after
exercise?

[ Yes [INo | 2. While exercising, has your O Yes 7No | 10. Had trouble with coughing,
heart ever “skipped” a beat, have wheezing, or breathing during or
you suffered from a “racing heart, after exercise?
severe chest pain,
lightheadedness, or fainted?

" Yes 'No | 3. Had a back injury? 2 Yes " No | Il. Been diagnosed with asthma?

~ Yes INo | 4. Had a neck injury? 'Yes No | 12. Do you have any medical

problems about which we should
be aware? (i.e. diabetes, sickle
cell, cancer)

Yes No | 5. Currently undergoing physical Yes ~ No | 13. Do you require any special
therapy or rehabilitation for an cquipment to participate in sports
injury”? activitics?

1Yes INo | 6. Had an unfavorable/allergic " Yes 'No | 14. Are you currently taking any
reaction to a drug, antibiotic, medications?
and/or medicine?

Yes [TNo | 7. Had a serious injury? Yes T No | 15. If*yes"” to question 14, do
(1.c. heat illness, surgery, head they affect your heart rate?
injury)

~ Yes ' No 8. Experienced seizures or 1 Yes No | 16. Do you know of, or do you
convulsions, and/or been believe there is ay health reason
diagnosed with epilepsy? why you should not participate in

the XL Sports Acceleration
Program?

***Answering YES to any of the above questions does NOT necessarily exclude you from
participating in athletic activities. Only a physician can determine your readiness to participate in
athletics.

Explain any questions above that you have answered “YES”

I have reviewed these questions and answered them to the best of my ability. T understand
materials will be reviewed and I may be asked to see my doctor before participating in West
HS Athletic Activities.

Name of Participant DOB AGE
Sport(s) Grade
Signature of Participant Date

Parent/Guardian Signature







