INTERCOLLEGIATE ATHLETIC QUESTIONNAIRE

This form must be completed and returned to the Athletic Trainer before the student athlete will be permitted to practice or play.

Name:




  Social Security #:  









Date of Physical Examination:





The Bay Path College policies recommend that all student athletes have qualifying medical evaluations upon their initial entrance into an institution’s intercollegiate athletic program.  Bay Path College supports and adheres to this policy.  Further medical evaluations (subsequent to the initial qualifying exam) may be required in specific cases.

The following questions must have current answers by the student athlete.  Explain all YES answers in detail:












CIRCLE

1.     Have you been hospitalized or had surgery in the last year?      Yes
No

2.     Have you had any lung, liver, or kidney disease, diabetes, 

        epilepsy, mental illness, blood disorder, or a major illness?       Yes
 No

3.     Have you had a musculoskeletal injury in the last year? 
Yes 
No

4.     Do you currently have an injury that is not completely 

Yes
No

         healed? 










5.     Have you ever suffered a concussion or loss of 

         consciousness?  If so, when?





Yes
No

6.      Have you been diagnosed with heart disease (including 

          murmurs of hyper tension)?





Yes
No

7.     Have you ever experienced chest pain or discomfort 

         associated with exercise?





Yes
No

8.     Have you ever fainted or almost fainted while exercising?
Yes
NO

9.     Have you ever experienced unexpected and unexplained

        shortness of breath or difficulty breathing associated with 

        exercise?








Yes
No

10.     Have you ever experienced unexpected and unexplained 

          fatigue associated with exercise?




Yes
No

11.     Do you have a family history of premature death-sudden or 

          otherwise -from nontraumatic causes?



Yes
No

12.     Has anyone in your family been diagnosed with cardiovascular 

          disease before 50 years of age?




Yes
No

13.     Has anyone in your immediate family been diagnosed with 

          cardiovascular disease?






Yes
No

14.     Do you have a history of heat stroke or heat exhaustion?
Yes 
NO

15.     Do you have a family history of Marfan Syndrome?

Yes
No

16.     Have you been exposed to tuberculosis?



Yes
No

17.     Do you have any allergies, including hypersensitivity to 

          drugs, foods, and insect bites/stings?



Yes
No

18.     Are you currently taking medication on a regular basis?
Yes 
No

19.     Do you have a vision impairment which would preclude your

          safety in athletic competition?





Yes
No

20.     Do you know of, or believe there is , any health reason why

          you should not participate in the Bay Path College Athletic 

          Program?








Yes
No

The undersigned, herewith,

A.      Understands that she must refrain from practice or play while ill or 
injured, whether or not receiving medical treatment, and during 
medical treatment until 
she is discharged from treatment or is given 
permission by the clinical practitioner to restart participation despite 
continuing treatment.

B.      Understands that having passed the physical examination does not 
necessarily mean that she is physically qualified to engage in athletics, 
but only that the examiner did not find a medical reason to disqualify her 
at the time of said examination.

C.      Certifies that the answers to the questions above are correct and true.

D.      The undersigned, fully understanding the risks involved in intercollegiate 
athletics, including possible serious injury and/or death, does hereby 
assume all risk of loss or injury. 
DATE:

   SIGNED:





   SPORT:



SIGNATURE OF PARENT (If Under 18 Years of Age):






