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NAME: ___' UEX : M I F AGE.: _

1.0. NO: COUNTRY: HEIGHT: ,WEIGHT:----lo

PLEASE READ THE FOllOWING CUESTIONS REGARDING YOUt~ PAST AND PRESENT MEDICAL.
CONDITION AND ANSWER BY CHECKING THE YES OR NO BO~~S. IF IN DOUBT PlEASE ANSWER YES AND
THE MATTER WILL BE DISCUSSED WITH THE SPORT PHYSICIAN.

PLEASE INDICATE IF ANY OF THE FOLLOWING APPLY TO YOU ( PRESENT OR PASn:
·YES NOo 0 -HAVE YOU EVER BEEN FOUND UNfrT OR PMTlAL Y fiT FOR ANY KIND OF SPORT?o 0-HAVE YOU EVER HAD AN OPERAT10N OR HA'Je BEEN H06PrrAUSED FOR ANf REASON?o 0 -00 YOU TAKE ANY REGULAR MEDICINES, (0. T.C.'S INCl.UDED)?o 0 -SMOKING, ALCOHOL ABUSE OR SUBSTANCE ABUSE OF /tINY KIND?o 0~ASTtWA, 1USERCUlOSIS, ANY OTHER KIND OF LUNG OR RESPIRATORY TRACT DISEASE?o 0~HEPATITIS, JAUNDICE, MONONUCLEOSIS, ULCER, BoweU. OR DIGESTIVE TRACT DIseASE?o 0 ~DIABETES. THYROID'OR ANY OTHER KIND OF HORMONAL DISEASE?
·0 O· ANY LOSS OF CONSCIENCE, FAINTING, BLACKOUTS?o 0 --.EPILEPSY, CONVULSIONS, SEIZURES OF ANY KINO?o 0-DIZZINESS UNKED TO EXERCI8E IN ANY WAY?o 0-CEREBRAl PALSY. ANY KINO OF pARALYSIS OR MUSC:l..E WEAKNESS?o 0-HEAD TRAUMA, SEVERE AND I OR FREQUENT HEADAC;HE?o 0-ANY MENTAl OR PSYCHIA1RIC OISORDER oR TREATMENT?o 0-010 YOU EVER F~LT TOTALLY EXHAUSTED?o D·00 YOU ~EEL TIRED EARLIER lHAN OTHER PL.AYER8··~o 0 -CHnT PAIN OR CHEtiT PRESSURE UNKED TO EXER<:18E?o 0-.EXCESSI'JEL V RAPID HEARTBEATS OR IRREGULAR HF:ARTBEATS?o 0 -fofEART DI8EA8E. OF ANY KIND (INCLUDING tEART MlJIRMURS)?o 0 -ELEVATED BLOOD PRESSURE, ABNORMALLY t.J:JWBLJ:xlO PRESSURE?o 0-SUOOEN DEATH OR CARDIAC DISEASE OF A FIRST DEGREE RELATIVE BEFORE TH.EAGE OF 407
(J 0-FRACTURE, OISLOCATION. SPRAIN OF NlY BONE OR ,JOINT?o 0~ANY CHRONIC OR DEGENERATIVE BONES OR JOINTS DIseASE?o 8-RECCURENT BACK PROBLEMB, SLIPPED DISC, SACK SURGERY OR TRAUMA?o -EYES TJ*UMAOR SURGERY, RETINAl-PATHOLOGY. GLAUCOMA?

fOR WOMEN" 0 0-ARE YOU PREGNAN17 •o 0-KNOWN HORMONAL. IMBAU\NCE OR MEN8TR~M.. PROBLEMS?o 0-ANY OTHER MEDI~L CONDITION OR PROBLEM NOT LISTED ABOVE?

I CERTIFY BY My BlGNAIlJRE THAT THE ABOVE ANSWERS REPRESENT AN ACQURAlE N«l COMPthE

E=.m~~r!4~H_t.ff
EMPLayE.8 Of ANY RESfJQNBIBIwY IN SUCH A CASE.
THIS SIGNED FORM ALSO REpRESENTS A WAt'JER Of MY RIGHT8 UNDER THE MEDICAL SECRET ACT ANp 1
AGREE BY THIS THAT-YEp'lEsr WILL FORWARP "THE RESULTS OF THE MEDICAL SCREENINGTO MY TEAM
OR TO AJlff THIRD PARTY ON ]HEIR OR MY BEHAlf.

NAME -_SlGNA1'VIlE. ..PATB -
.(PAUNT OR LEGAL PROVIDD 1'OR MlN0R51JNDER tl YEAliUI OLD)

,

____ ,__ ------1-




