
Club Sports Preparticipation Physical Examination 2023-2024

Name _____________________________________________ Sport(s)________________________________________
Date of birth________________

Height______________ Weight ______________ Temperature______________
◻

Male
◻

Female

BP _______/________ (_______/________) Pulse ____________
Vision R 20/_____ L 20/_____ Corrected ◻ Y ◻ N

Normal Abnormal findings
Appearance
Marfan stigmata (kyphoscoliosis, high-arched palate, pectus excavatum, arachnodactyly,

arm span > height, hyperlaxity, myopia, MVP, aortic insufficiency)
Eyes/ears/nose/throat
Pupils equal
Hearing

Lymph nodes

Heart
Murmurs (auscultation standing, supine, +/- Valsalva)
Location of point of maximal impulse (PMI)

Pulses
Simultaneous femoral and radial pulses

Lungs

Abdomen

Skin
HSV, lesions suggestive of MRSA, tinea corporis

Neurologic

Musculoskeletal Normal Abnormal findings
Neck

Back

Shoulders/arms

Elbows/forearms

Wrists/hands/fingers

Knees

Legs/ankles

Feet/toes

□ Based on this athlete’s history and physical examination, I do not identify any contraindications to participation in competitive athletics.
□ It is my medical opinion that this student should not participate in competitive athletics
Reason ___________________________________________________________________________

I have examined the above-named student and completed the pre-participation physical evaluation. The athlete does not present apparent
clinical contraindications to practice and participate in the sport(s) as outlined above. A copy of the physical exam is on record in my
office. If conditions arise after this examination, the provider may prohibit the athlete from participation until the problem is resolved
and the potential consequences are completely explained to the athlete (and parents or guardians when applicable.)

School of Nursing Instructor: ________________________ School of Nursing Evaluator__________________

Outside Provider Name: ________________

Contact Info: ___________________________

Print Name______________________________________ Signature __________________________________
Date______________________________ From © 2010 American Academy of Family Physicians, American Academy of Pediatrics, American College of Sports Medicine, American Medical
Society for Sports Medicine, American Orthopedic Society for Sports Medicine, and American Osteopathic Academy of Sports Medicine. Permission is granted to reprint for noncommercial, educational purposes with
acknowledgement. HE0503 9-2681/0410 updated for 2021-22


