
Student Health Clinic

Athletic Preparticipation Exam

To be completed by the student athlete

Name:_____________________________________________ Date of Birth:  ________________   Today’s Date:  __________________

Cardiac History: YES NO

1.  Have you ever had chest pain, tightness, discomfort or pressure during exercise?   

2.  Have you ever fainted or been dizzy during exercise?   

3.  Does your heart ever race or skip beats during exercise?   

4.  Do you get lightheaded or feel more short of breath than expected during exercise?   

5.  Do you get more tired or short of breath more quickly than your friends during exercise?   

6.  Have you had an unexplained seizure?   

7.  Has a provider ever ordered a test for your heart (ECG/EKG, echocardiogram)?   

8.  Has a provider ever told you that you have any heart condition?   

8a.  High blood pressure?   

8b.  Hypertrophic or dilated cardiomyopathy?   

8c.  Long QT Syndrome?   

8d.  Marfan Syndrome?   

8e.  Kawaski Disease?   

8f.  Clinically important arrhythmias?   

9.  Has a provider ever restricted or denied your participation in sports?   

10.  Is there a family history of sudden death before age 50?   

11.  Is there a family history of disability from heart disease in a close relative before age 50?   

12.  Does anyone in your family suffer from a heart condition?   

12a.  Marfan Syndrome   

12b.  Long QT Syndrome?   

12c.  Short QT Syndrome?   

12d.  Brugada Syndrome?   

12e.  Hypertrophic cardiomyopathy?   

13.  Does anyone in your family have a heart problem, pacemaker, or implanted defibrillator?   

14.  Is there a family history of unexplained fainting, seizures, or near drowning?   



Name:_____________________________________________ Date of Birth:  ________________   Today’s Date:  __________________

Athletic Preparticipation Exam – Page 2

General History: YES NO

1. Have you been ill, experienced fever or weight loss in the last month?  
2. Do you have an ongoing or chronic illness(es) including blood, lymph or psychiatric
conditions?  

3. Have you ever had a concussion, head injury, or been knocked out?  

3a.  Have you had a seizure?  

3b.  Have you had a stinger, burner, or pinched nerve?  

4. Have you ever had heat stroke or passed out because of the heat?  

5. Do you wheeze or cough during or after exercise?  

5a. Do you have a history of asthma?  

6. Are you experiencing any nausea, vomiting, constipation or diarrhea?  

6a. Do you have any diagnosed thyroid or other endocrine disorder(s)?  

7. Have you had any sport-related injuries or surgeries?  

7a.  Do you use any special equipment for sports (braces etc.)?  

8. Do you wear glasses or contacts?  

9. Do you take medications?  

10. Do you have any allergies to medications, insects, foods, or other substances?  

If you answered yes to any questions please comment:

__________________________________________________________________________________________________________

__________________________________________________________________________________________________________

__________________________________________________________________________________________________________

__________________________________________________________________________________________________________

__________________________________________________________________________________________

I, ________________________________________________, recognize my true physical condition is dependent on an accurate
medical history and full disclosure of any symptoms, complaints, previous injury, or disability experienced. I hereby affirm that I
have fully disclosed in writing any prior medical condition and will disclose any future condition to the athletic training staff at
UMF.

By signing below, I acknowledge that I have reported my complete history, previous conditions and disabilities to the best of my
knowledge.

_________________________________________________
Student Athlete’s Name Printed

_________________________________________________
Signature of Student Athlete Date


