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2022-23 ANNUAL PREPARTICIPATION PHYSICAL EXAMINATION
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COVID-19...
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Patient Health Questionnaire Version 4 (PHQ-4)
Over the last two weeks, how often have you been bothered by any of the following problems? (circle responses)
Not At All

Several Days

Over Half The Days

Nearly Every Day

Feeling nervous, anxious, or on edge

0

1

2

3

Not being to stop or control worrying

0

1

2

3

Little interest or pleasure in doing things

0

1

2

3

Feeling down, depressed, or hopeless

0

1

2

3
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If you score a sum of 3 or greater on either questions 1 and 2, or 3 and 4, you may have anxiety or depression that
is affecting you more than normal. In this case, it is recommended that you talk to a trusted health care provider such
as your primary care physician, your athletic trainer at school, or a counselor at school. If there is not someone you
feel comfortable talking to or you are interested in learning more to help yourself or a friend, please use the resources provided below.

For more information regarding student-athlete mental health:
Quiet Suffering - A Resource for Student-Athlete Mental Health
spark.adobe.com/page/lLtwyoLpTAp0V/
Teen Lifeline Call and Text Crisis Line
(602) 248-8336 (TEEN)
Outside Maricopa county call: 1-800-248-8336 (TEEN)
Hours are: Call 24/7/365 | Text weekdays 12-9 p.m. & weekends 3-9 p.m. | Peer counseling 3-9
p.m. daily
Crisis text line: Text HOME to 741741 to connect with a crisis counselor
National Suicide Prevention Lifeline
1-800-273-8255 or suicidepreventionlifeline.org
The Trevor Lifeline
866-488-7386 (for gender diverse youth)
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Family History Questions: Please Tell Me About Any Of The Following In Your Family...
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N
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Explain “Yes” Answers Here

I hereby state that, to the best of my knowledge, my answers to all of the above questions are complete and correct. Furthermore, I acknowledge and understand that my eligibility may be revoked if I have not given truthful
and accurate information in response to the above questions.
XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX
Lb`gZmnk^h_Lmn]^gm&:mae^m^
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of the Arizona Interscholastic Association

ARIZONA INTERSCHOLASTIC ASSOCIATION
7007 N. 18TH ST., PHOENIX, ARIZONA 85020-5552
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2022-23 ANNUAL PREPARTICIPATION PHYSICAL EXAMINATION
Name: ______________________________________
Age: _______________________________________
Height: _____________________________________
% Body Fat (optional): _________________________
Vision:
Pupils:

R20/____
Equal

L20/____
Unequal

Normal

Date of Birth: _______________________________________
Sex: ______________________________________________
Weight: ____________________________________________
Pulse: _____________________________________________
BP: ____ / ____ (____ / ____,____ / ____)
Corrected: Y
N

Abnormal Findings

Initials *

Medical
Appearance
Eyes/Ears/Throat/Nose
Hearing
Lymph Nodes
Heart
Murmurs
Pulses
Lungs
Abdomen
Genitourinary &
Skin

Musculoskeletal
Neck
Back
Shoulder/Arm
Elbow/Forearm
Wrist/Hands/Fingers
Hip/Thigh
Knee
Leg/Ankle
Foot/Toes
* - Multi-examiner set-up only | & - Having a third party present is recommended for the genitourinary examination

NOTES:
Cleared Without Restriction
Cleared With Following Restriction: _____________________________________________________________________________
Not Cleared For:

All Sports

Certain Sports: ________________________

Reason: ____________________________

Medically eligible for all sports without restriction with recommentations for further evaluation or treatment of:
__________________________________________________________________________________________________________
Recommendations:___________________________________________________________________________________________
Name of Physician (Print/Type): ___________________________________________ Exam Date: ________________________
Address: ______________________________________________________________ Phone: ____________________________
Signature of Physician: ___________________________________________________ , MD/DO/ND/NMD/NP/PA-C/CCSP
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2022-23 CONSENT TO TREAT FORM
Parental consent for minor athletes is generally required for sports medicine services, defined as services including,
but not limited to, evaluation, diagnosis, first aid and emergency care, stabilization, treatment, rehabilitation and
referral of injuries and illnesses, along with decisions on return to play after injury or illness. Occasionally, those
minor athletes require sports medicine services before, during and after their participation in sport-related activities,
and under circumstances in which a parent or legal guardian is not immediately available to provide consent
pertaining to the specific condition affecting the athlete. In such instances it may be imperative to the health and
safety of those athletes that sports medicine services necessary to prevent harm be provided immediately, and not
be withheld or delayed because of problems obtaining consent of a parent/guardian.
Accordingly, as a member of the Arizona Interscholastic Association (AIA), ___________________________________ (name
of school or district) requires as a pre-condition of participation in interscholastic activities, that a parent/guardian
provide written consent to the rendering of necessary sports medicine services to their minor athlete by a qualified
medical provider (QMP) employed or otherwise designated by the school/district/AIA, to the extent the QMP deems
necessary to prevent harm to the student-athlete. It is understood that a QMP may be an athletic trainer, physician,
physician assistant or nurse practitioner licensed by the state of Arizona (or the state in which the student-athlete
is located at the time the injury/illness occurs), and who is acting in accordance with the scope of practice under
their designated state license and any other requirement imposed by Arizona law. In emergency situations, the QMP
may also be a certified paramedic or emergency medical technician, but only for the purpose of providing emergency
care and transport as designated by state regulation and standing protocols, and not for the purpose of making
decisions about return to play.
PLEASE PRINT LEGIBLY OR TYPE
“I,

_____________________________________,

the

undersigned,

am

the

parent/legal

guardian

of,

__________________________________, a minor and student-athlete at _____________________________________________
(name of school or district) who intends to participate in interscholastic sports and/or activities.
I understand that the school/district/AIA employs or designates QMP’s (as defined above) to provide sports medicine
services (as also defined above) to the school’s interscholastic athletes before, during or after sport-related activities,
and that on certain occasions there are sport-related activities conducted away from the school/district facilities
during which other QMP’s are responsible for providing such sports medicine services. I hereby give consent to any
such QMP to provide any such sports medicine services to the above-named minor. The QMP may make decisions
on return to play in accordance with the defined scope of practice under the designated state license, except as
otherwise limited by Arizona law. I also understand that documentation pertaining to any sports medicine services
provided to the above-named minor, may be maintained by the QMP. I hereby authorize the QMP who provides
such services to the above-named minor to disclose such information about the athlete’s injury/illness, assessment,
condition, treatment, rehabilitation and return to play status to those who, in the professional judgment of the QMP,
are required to have such information in order to assure optimum treatment for and recovery from the injury/illness,
and to protect the health and safety of the minor. I understand such disclosures may be made to above-named
minor’s coaches, athletic director, school nurse, any classroom teacher required to provide academic
accommodation to assure the student-athlete’s recovery and safe return to activity, and any treating QMP.
If the parent believes that the minor is in need of further treatment or rehabilitation services for the injury/illness,
the minor may be treated by the physician or provider of his/her choice. I understand, however, that all decisions
regarding same day return to activity following injury/illness shall be made by the QMP employed/designated by the
school/district/AIA.
Date: ______________________ Signature: ____________________________________________________________
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