Athlete’s Name:       

Graduation Year:      


Sport(s)      
Messiah College Athletic Training Services
Annual Health Questionnaire
Note: All returning Student-Athletes must complete and return this form in order to practice or play.

Name (please print):      
Sport      
Date:      

Age:      

Position/Event:      
Month/Year of Initial Sports Physical Exam by a physician:      
What Month/Year did you last fill out this form or get a physical by a physician?      
Please Mark the correct response.  Since your LAST sports physical or the last time you completed this form (last year), have you:

	Had a surgery?
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	Had a head injury?
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	Had any major injuries?
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	Had any serious illnesses or hospitalizations?
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	Started any new medications?
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	Had any changes in pre-existing health problems?
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	Developed any new health problems?
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	Seen a physician for anything besides a routine physical or minor illness (such as a cold)?
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	Are you currently taking any prescription medications or over the counter medications?
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	Do you have any incompletely healed/rehabilitated injuries?
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	Do you know of, or believe there is, any health reason why you cannot or should not participate in Messiah intercollegiate athletics?
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	Did you neglect to adequately train in the off season in preparation for your sport?
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	Have any unresolved illnesses or medical conditions?
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No


Give details for (yes( answers indicated above      
Please initial below after reading each statement:

     
I understand injuries are an inherent part of athletics and participation in sport requires an acceptance of risk and injury.

     
I understand I must refrain from practice or play while ill or injured, until cleared by a physician and/or their designated representative(s) (Certified Athletic Trainers) whether receiving medical treatments or not.

     
I understand that having passed the physical examination does not necessarily mean that I am physically qualified to participate in athletics, but only that the evaluator did not find a medical reason for disqualification from participation.

     
I certify that the answers to the questions above are correct and true.

Please ‘sign’ below by entering the last 4 digits of your Social Security #        Date:      
Do not write below this line

Weight__________

Resting HR_______

Blood Pressure ___________
Recommend follow-up with Physician ____ Yes 
____ No 
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