
ALABAMA��HIGH��SCHOOL��ATHLETIC��ASSOCIATION��

Name__________________________________________________��Sex��________Age______   Date��of birth��_______________����
Address��______________________________________________________________________ Phone______________________����
School��________________________________________________________Grade��__________��Sport��______________________

Preparticipation��Physical��Evaluation��Form��

�Z���À�]�•�������î�ì�í�ô
History�� ����Date_______________________

Explain��“Yes”��answers��below: Yes�� No��
1. Has��a��doctor��ever��restricted/denied��your��participation��in��sports?
2. Have��you��ever��been��hospitalized��or��spent��a��night��in��a��hospital?

��������Have��ever��had��surgery?��




