Uploading the Athletic Pre-Participation Physical to SportsWare Online

When your student-athlete’s Pre-Participation Physical has been signed by their doctor, please
upload directly to their SportsWare account. If you have any questions, contact Athletic Trainer
Aaron Gill, ATC via email at agill@ma.org or phone (415) 482-3292. This form MUST be
completed & signed by a physician annually.

Once logged in to the Parent Portal, click on “Forms” in the upper left corner of the page.
rgs SPORTS\WARE

Page: Dashboard

Myinfo  Med History @ Print

< May 2018 >
Sun Mon Tue Wed Thu Fri Sat
20030 1 2 3 45

1011112
171510

in Linkedin W Tuitter f Facebook

Institution: Marin Academy

Athlete: Tester, Test

ATHLETE'S PORTAL - PARENT

6 7 8 9 Forms.
13 14 15 16
20 21 22 23 24 25 26
27 28 29 30 31 1 2
3 4 5 6 7809

You have 9 form(s) to complete/download.

Status.
Your Athlete Information is INCOMPLETE. Please click here to complete it.

Your Medical History is INCOMPLETE. Please click here to complete it. Change Photo

Cumean
Game Status: Limited (see note)
Practice Status: Out
Cleared To Play: No

Notices And Handbooks.

Tile

Open SportsWare Oniine Frequently Asked Questions
Open [ i
Onen MAPA Ve

Then click on “Add” in the upper left corner of the screen

e in Likedin W Tuiter § Facebook

SPORTS\\WARE

INJURY TRACKING SOFTWARE

Csmi,

Page: Athlete Attachments. Institution: Marin Academy Athlete: Tester, Test

e=n | e Do piossed e |G | O oen Sigmes T
Select  Athletics Concussion Acknowledgement Form /1812017 4:29:26 PM. v v Test Taster 11/312017 10:24:00 PM ACCEPTED
Seect | WA CansentoTest and Rlsse Fom soanis 12029PM Nor STARTED
seect” | WAGTG WediaionForm S TS0 Ko STARTED
e [ TR R
rorr T r—— S Ror ST
O | R e = T

Select

Athltics ImPACT Informed Consent upd 5-14 MA

51912018 12:13:08 PM

© Copyright 2018 by Computer Sports Medicine, Inc. (V1.97.50.7) (Ins: 807 Ath: 3420751) (Session timeout in 1787 seconds.)

NOT STARTED

Online Help | CSMi

Select the file. Please label “Athletics Physical 2018-19”.
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Marin Academy Athletics

B PREPARTICIPATION PHYSICAL EVALUATION
PHYSICAL EXAMINATION FORM

Name Date of birth
PHYSICIAN REMINDERS

1. Consider additional questions on more sensitive issues
Do you feel stressed out or under a lot of pressure?
Do you ever feel sad, hopeless, depressed, or anxious?
* Do you feel safe at your home or residence?
* Have you ever tried cigarettes, chewing tobacco, snuff, or dip?
* During the past 30 days, did you use chewing tobacco, snuff, or dip?
* Do you drink alcohol or use any other drugs?
* Have you ever taken anabolic steroids or used any other performance supplement?
* Have you ever taken any supplements to help you gain or lose weight or improve your performance?
* Do you wear a seat belt, use a helmet, and use condoms?
2. Consider reviewing questions on cardiovascular symptoms (questions 5-14).

EXAMINATION

Height Weight 0O Male O Female

BP / ( / ) Pulse Vision R 20/ L 20/ Corrected CI'Y O N
MEDICAL NORMAL ABNORMAL FINDINGS

Appearance
* Marfan stigmata (kyphoscoliosis, high-arched palate, pectus excavatum, arachnodactyly,
arm span > height, hyperlaxity, myopia, MVP, aortic insufficiency)

Eyes/ears/nose/throat
* Pupils equal

e Hearing

Lymph nodes

Heart?
o Murmurs (auscultation standing, supine, +/- Valsalva)
o Location of point of maximal impulse (PMI)

Pulses
« Simultaneous femoral and radial pulses

Lungs

Abdomen

Genitourinary (males only)°
Skin

e HSV, lesions suggestive of MRSA, tinea corporis
Neurologic
MUSCULOSKELETAL
Neck

Back

Shoulder/arm
Elbow/forearm
Wrist/hand/fingers
Hip/thigh

Knee

Leg/ankle

Foot/toes

Functional
* Duck-walk, single leg hop

Consider ECG, echocardiogram, and referral to cardiology for abnormal cardiac history or exam.
bConsider GU exam if in private setting. Having third party present is recommended.
°Consider cogniti ion or baseline psychiatric testing if a history of significant concussion.

O Cleared for all sports without restriction

O Cleared for all sports without restriction with recommendations for further evaluation or treatment for

O Not cleared
O Pending further evaluation
O For any sports
[ For certain sports

Reason

Recommendations

| have examined the above-named student and completed the preparticipation physical evaluation. The athlete does not present apparent clinical contraindications to practice and
participate in the sport(s) as outlined above. A copy of the physical exam is on record in my office and can be made available to the school at the request of the parents. If condi-
tions arise after the athlete has been cleared for participation, the physician may rescind the clearance until the problem is resolved and the potential consequences are completely
explained to the athlete (and parents/guardians).

Name of physician (print/type) Date
Address Phone
Signature of physician MD or DO

©2010 American Academy of Family Physicians, American Academy of Pediatrics, American College of Sports Medicine, American Medical Society for Sports Medicine, American Orthopaedic
Society for Sports Medicine, and American Osteopathic Academy of Sports Medicine. Permission is granted to reprint for noncommercial, educational purposes with acknowledgment.
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This form MUST be signed by a physician annually in order for students to participate in athletics



