THE SOUTH CAROLINA INDEPENDENT SCLOOL ASSOUIATION
Pre-Participation History & Health Assessment

Wame RYAN APJ[JOPCC
Schoal:

Date of Bimh: 07/31/1993 Grade;

Sex-F

ML Sports:

Address: AFWJSEOXFIJWYZSUOVPDR675 DOYLESTOWN, PA 18901  Phone: 215-341-1531

Peracmal Physician: S Kressly, MD

Phone:  215-343-5520

In Case of an Emerpency Contact!
Home Phone #:

Relationship:

Ce]] #: 215-373-1275 Ulher:

Afterdinn paran or guordiar aed whdste: auswers o e follonwieg guestions ure very impertent! Flewse fike the e 1o greswer each
duestlon & thie Bext of your knowledpe,

General Medical History:

1. Da you have asthima® .

2, Dn}mhwedmbeteﬂ i
3. Do you have high blncu:]pmsurr;"’
4, Do you have saimres!
5. Dio you hove gichle eeil |:r511t'?

a. Ty you have any other major I'Il-BdIE.‘.EI:I i:rnbl ﬂ"l’l"g‘."" -

7. Bave you ever been hospitalized or had surgery?
£. Do you cough, wheeze or heave trouble breathing
wilh exereie? rrirte it rereanaa T sraaran
] ]l-::ymuscanmhﬂlﬁ'
100 Tha youl haves & silngale: weaun, lt-ihn;ll: N kl:im;yi’
1. Are you :urrmtl} taking any medicines ou
8 reguler basis [prescoplione or cverhe-couniec)?
12 Have you ever aken supplements of vitarmins
to help with welght loss, weight gain or improve
perfoTmance? . ... S e A
13, D you luve any ullargics Caensonal, insects,
Food, Latex or medicines)? .. -
14 I-[a\'c wou ever had & rash or hlm dwell.:p
diting or afber exercise? .. i
15. Do you have a aldn prnblr.:n a‘thu;t" 1:|'|a'n amc'?
1. Have v ever had a head mijury, been km:-ckﬁd
o, logt your mesmety, hud}.'nu.r “hed] rung“ or
u emeussion?
17. Have you ever had numbness or ungimg in }ulr
arms. hamds, leps, o feet? _,

T8, Huve yuu hyd a stinger, Turner or pmched narve?

14, Have you ever become i1l fram exﬂ'cnmg it1
theheal® ...

20 ITave you had rnn'bcmun] BC15 0T a.n}r mgm'ﬁcant
illness i the last 80 daws? ..

Yes Mo

21. Do vou have mroukle with :.'mr m’m’m glaam‘?

22, Do you haye trouble with your hwmg- WCar
heuring aids? .

General Mcdical History:
Yoz Nu

23, Do youn waanld Lo weiwh moerefless thim you do oow?
24, Do you laze vweight regularly to meet waight
requitemems for vour sport or other teasons? | ... .
25. Do you focl strossed out, tired or depressed? ... ...
26. Arg thore any 1ssues that you wiould like to disouss
with the dosto? e
27 Are our imttumizstichs upta date? . L
Females Only
28, Arc your periods regular (every meonth)T .
29, Are your periods heavy? ..
Cardlav: I{lslury
I. Have you ever passcd out during or afber cxercise?
2. Have you over boon dizzy during ar after exercise?
3. Harve yuu ever hod chesl pains of chest prosaurc
during or after exereise? .
4. D you tive easily or more qmck]}' llmn ¥our
frietds during ewarcize? |
5. Heve you over had racing l:-f' j"l:fl.ll‘ hea.rt ar slupped
heartheats? i
. Have you besn Told }ou had o heart musmur?
- THave v ever beeh told that you had an enlarged
erwedll HExr Y oo pins i nebimisipa R B
£, Hac any member of your family:
Di=d of hearr problemus o sudden death bafore s 507
Been told they Imd a seclons hest peoblem before age 507

=]

9. Hux a phyimgn wcrrwlnmi your participatice: in
SPHNEE e odinac oot S s o et oo i o
Orthopedic History
. Herwre you ever brokan or freciured any bonee? ..
2. Herve vt ever diglocated any joint? ...

1.1 smy ocher problems with neck, spine, back uhmudnm nlhm:.ls.,
wrisls, hends, fingers, hips, kmees, anklen, #set or res

i
a

Explein “Fes™ dnswers on ansther page (put daite of infury If krows)

FParent’s Permission & Acknowiedgement nf Risk far Son or Danghter to Participate in Athletics

Ar the parent o legal guardian of the above named stodent athlete, 1 give my permisaion $or hisfher participation in athlcic evants and the
physical svaluation for that participation. T understand that this is aimly 2 soreening evahiation md nat n substituke tor regulor health carc,
T alse prant peemisslon for weatment deemed necessary for a condition arising during partivipation  in these events, mchiding medieal or
yurgical treatmeent that is recommended by a medical doctor, [ prant permiseion to nurees, trainets, coaschey, dncties or those under their
direction whao are part of the athletic infiry prevention of teeatment, bo have  acdess to necessary medical informetion. 1 lnow that che risk
of injury 1o my childfward comes with participation in sports snd durine ravel 1o and hom play and practice. My sgratore ind{eates that o
the begt of iy knowded pe, nov answers to the above questions are complets and correul.

Signature of athlere o Daate

Signatere of parent!goardlan Diate




SOUTH CAROLINA INDEPENDENT SCHOOL ASSOCIATION

Please Print Medical Examination Form
APJ[JOPCC RYAN M 07/31/1993
Last Mame First Marme Middle Initial Date of Birth
Lrender; Male SBEH Age: 27 Girade:
PHYSICAL EXAM - To De Completed By Physician
Meight  67.6.in Weight 146 Ibs Pulke 62 Blood Pressure 98/58
MNermal Abnormal Findings Initialy
1. byes (yision) U
2. Barz, lose, Throat I. -I
3. Mouth & Tecth i1
4, Medk lJ
5. Curdiovasculer
&, Abdoemen i1 o
7. Chest & Lungs u
i =kin i1
9.. Genitalia-Hernia {male} i1
1. Muacolmkeletnl:
ROM, strenpth, ete.
* Mook i1
« Epine
+ Shoulders
«  Armsfhands
= Hips U
= Thighg
s  [Eknees
s Ankles
11. Memromusacular

Cleared withomt resiriction

Cleured, with recommendations for further evaluation or treatment for

Mot Cleared: __ All Sports Certain Sporta:

[ vertily that 1 have cxamingd this athlete on this datc and found him'her medically qualified tn partizipate
in spurts. | also cerlily thal | am a licensed physiclan.

R‘"I ] * -
Physician's Signature: W) Meadsy G Date;  03/25/2021

Physician’'s Address: 1432 Easton Rd, Ste 3-G, Warrington, PA 18976




