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HISTORY FORM
Note: Complete and sign thls form (wlth your parens lf younger than 18) before your appointment.

Date ofbirth:
Date ofexamination: Sport(s):

Sex assigned at blrth (F, M, or

Age:_ Grade:_

intersex): How do you identfy your gender? (E M, or other):

School: Address:

List oast and current medical conditlons.

M€dicines and suoolements: List allcurrent DrescrlDtlons, over-thTcount€r medicines. and suoolements {herbal and nutritional).

Do vou have anv allergles? lfves_ olease list allvour allerrles fl.e.. medlclnes. oollens, food. stln{lnr insectsl.

Patient Health Questionnalre Version 4 (pHq-4)
Over the lost 2 week, how often have you been bothered by any of the lo owlng problemsT (Arcle rcsponse.)

Not at all several days over halfthe days Nearly every day

Feeling nervous, anxious, or on edge O 1 2 3

Not being able to stop or controlworrying 0 1 2 3

Littfe interest or pfeasure In dolngthtngs O 1 2 3

Feefing down, depressed, or hopeless O L 2 3

(A sum of >3 is considered positive on either subscale [questions 1 and 2, or questions 3 and 4l for screening purposes.)

1. 0o you have any conc€ms that you would llke to

2. Has a provider ever denied or testrict€d your

In sports for any reasgn?

3. Do you have any onSolng medlcallssues ot
recent lllness?

4, Have you ever parsed out oi neaalv passed out

Have you ever had dlscomfort, paln, tlghtnes!,
or pressure in your chest dudng ererclse?

6. Does your heartevet race, flutter in your chesl ot
sklp beats (lrregular b€ats) durin8 excrcise?

7. Has a doctor ever told you that you have any

8. Has a dodor ever requested e testforVour
hean? For example, electrocardlography (ECG)

or echocardioElaphy,

9. Do you gct llght hcad€d or fe€l shorte. of br€ath

than your frlends durlng exercise?

10. Have you avar had a s€laure?

11. Ha! anyfamlly member o. relative died of heaat

problems or had an unexpected or unetplained
sudden death before age 35 years (including

drowning or unexplained car crash)?

12. Does anyone In yolrfamily have a genetic heart
problem such a5 hypertrophic cardiomyopathy

{HCMl, Marfan syndrome, arrhythmogenia riSht

ventrlcular cardiomyopathy (ARVC), long qT

syndrome (LQTS), short qTsyndrome (sQTs),

Brugada syndrome, or catecholamlnergic poly-

morphlc ventrlcular tachy.ardia (CPVO?

13. Ha. anyone in yourtamily had a pEcemaker ot

an lmDlanted defibrillator before a8e 35?

Have vou ever had suraerv? lf ves. list ell oest .urrl.rl 6r6...IrrF<

(Explain "Yes" answcrs at the end of thas {ffm.
Car.l€ que{tions if you don't know the nnswcr ) Y(!\ No

discuss whh your provlder?

during or atter exercise?

heart problems?

Ht AII I I'If AI I H QUtsTIO NS ABOUT YOU

I(ONTINUEDI YC! NO
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AIHTETES WIIH DISABITITIES FORM: SUPPLEMENT TO THE AIHLETE HISTORY

Name: Dateofbirth:

1. Type of disability:

, DetP .rf .lisabilifu:

tGifi-fdli6.dilable)r
4. caus€ of disabllitv (blrth, dlsease, Inlury, or oltler):

5. Un the sports you are phytlgj

e oo you reguhrty use a brace, an asslsdve device, or a prosthelc device for dalv activities?

7 Dr} vori use env sDedal brace or assistive device for soorts?

8. Do you ha\€ any rashes, pressure sores, or other skin problems?

hrv. h heerlnd lors? Do vou use a hearlno aid?

10. Do you have a visual impalrment?

I 

'cF 
env .rF.tel devl.€s for bowd or bladder funcdon?

1 ? fr6 vd I hevF tx rmin.i or dis.:omfort when urlnatino?

13. Have vou had autonomic dysreflexia?

ermla) or cold+ehted (hypourermia) illnessl

15. Do you have musde spasdclty?

16 fvr vrx I havF fi.dr reni seizures that cannot be contsolled bv m€dlcation?

Explain "Yes" answers here.

Please indicate nrhether you havc ever had any of the following condltlons:

Atbntoeriel instabilitv

RadlogGphic (x-ny) e\raluation fol atlantoaxial instablllty

Dislo.rted ioints (more than one)

Heoatitis

OsteoDenia o. osteoDorosis

Diffi clll'l/ controllino bowel

Difficulty conbolling bladder

Numbn€sE or tinolino in arms or hands

Numbness or tingling in legs or feet

Weakness in arms or hands

Gk,ess i" l€ss or feet

Recent change in coordinadon

ffi;.hd" i. .billb/ t" *"lk
spina bjfida

Latex allergy

Explain "Yes" answers here.

I hereby state that, to the b€st of my knowledge, my answers to the qu$tlons on thls form are complete and corr€ct.

Signaureofathl€te:

Signatureof parentorguardian:

Date:
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