
SPORT PREPARTICIPATION HISTORY FORM 
FOR\! CURRE. TL Y RECOMMENDED BY NCMS SPORTS MEDICINE COMM ITTEE (7,9)} 

PaL1ent' s ~ame:~------------------------- Age: 
:\thlete's Directions: Please review all questions wi th your parent or guardian and answer them to the best of 

your knowledge. 
Phnician • Directions: We recommend repeating the thirteen questions listed bt:low and carefully reviewing detai ls 

of any positive answers. 

DON'T 
YES NO KNOW - -·· 

1. Has anyone in the athlete's family (grandmother, grandfather. mother, father, 
brother, sister) died suddenly before the age of 50? 

2a. Has the athlete ever stopped exercising because of dizziness or passed out 
during exercise? 

2b. Have you ever been told you have a heart murmur or heart problems? 
3. Does the athlete have asthma (wheezing), hay fever, or coughing spells after 

exercise? 
4. Has the athlete ever had a bone broken, had to wear a cast, or had an injury 

to any joint? 
5. Does the athlete have a history of concussion (getting_ knocked out)? 
6. Has the athlete ever suffered a heat-related illness (heat stroke or heat 

exhaustion)? 
7. Does the athlete have anything he/she wants to talk to the doctor about? 
a. Does the athlete have a chronic illness or see a doctor regularly for any 

particular problem? 
9. Does the athlete take any medicine? 

1--
10. Is the athlete allergic to any medications or bee stings? 
11 . Does the athlete have only one of any paired organ? (eyes, ears. kidneys, 

testicles, ovaries etc.)? 
12. Do you wear contacts or eye glasses? 
13. Date of last tetanus booster. DATE: 

Elaborate on any positive answers: 

I h;.l\·c answered and reviewed the questions above and give permissiOn for my ~.: h i ld to part icipate in sport . 

Sign.1t ure n f Parent nr (iuarJian: -------------~-------------

.\ Jd n:ss: 

Date Phone# ______ _ 




