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■ Preparticipation Physical Evaluation



HISTORY FORM



(Note:Thisform is tobe filledout by thepatientand parentpriortoseeingthephysician.The physicianshouldkeepthisform in thechart.) Date of Exam Name Sex



Date of birth Age



Grade



School



Sport(s)



Medicines and Allergies: Please list all of the prescription and over-the-counter medicines and supplements (herbal and nutritional) that you are currently taking



Do you have any allergies?  Medicines



 Yes  No Ifyes,please identify specific allergy below.  Pollens  Food



 Stinging Insects



Explain “Yes” answers below. Circle questions you don’t know the answers to. GENERAL QUESTIONS



Yes



No



MEDICAL QUESTIONS



1. Has adoctor everdenied orrestricted yourparticipation insportsfor any reason?



26. Do you cough, wheeze, or have difficulty breathing during or after exercise?



2. Do you have any ongoing medical conditions? If so, please identify below:  Asthma  Anemia  Diabetes  Infections Other:



27. Have you ever used an inhaler or taken asthma medicine?



Yes



No



28. Is there anyoneinyourfamilywhohasasthma? 29. Wereyouborn withoutorare you missingakidney,aneye, atesticle (males), your spleen, or any other organ?



3. Have you ever spent the nightin thehospital?



30. Do youhavegroinpainorapainfulbulgeorhernia in thegroin area?



4. Have you ever had surgery? HEART HEALTH QUESTIONS ABOUT YOU



Yes



No



31. Have you had infectious mononucleosis (mono) within the last month?



5. Have you ever passed out or nearly passed out DURING or AFTER exercise?



32. Do you have any rashes, pressure sores, or other skin problems?



6. Have you ever had discomfort, pain, tightness, or pressure in your chest during exercise?



34. Have you ever had a head injury or concussion?



33. Have you had a herpes or MRSA skin infection? 35. Haveyoueverhadahitorblow to theheadthatcausedconfusion, prolongedheadache, or memory problems?



7. Does your heart ever race or skip beats (irregular beats) during exercise? 8. Has a doctor ever told you that you have any heart problems? If so, check all that apply:  High blood pressure  A heart murmur  High cholesterol  A heart infection  Kawasaki disease Other:



36. Do you have a history of seizure disorder?



9. Has a doctor ever ordered a test for your heart? (For example, ECG/EKG, echocardiogram)



39. Haveyoueverbeenunable to moveyourarms orlegsafterbeinghit or falling?



37. Do you have headaches with exercise? 38. Have you ever had numbness, tingling, or weakness in your arms or legsafterbeinghitorfalling?



10. Do you get lightheaded or feel more short of breath than expected during exercise?



40. Have you ever become ill while exercising in the heat?



11. Have you ever had an unexplained seizure?



42. Doyouorsomeoneinyourfamilyhavesicklecelltrait ordisease?



12. Do you get more tired or short ofbreath more quickly than your friends during exercise?



43. Have you had any problems with your eyes or vision?



HEART HEALTH QUESTIONS ABOUT YOUR FAMILY



41. Do you get frequent muscle cramps when exercising?



44. Have you had any eye injuries? Yes



No



13. Has any familymemberor relative died ofheart problems or had an unexpected or unexplained sudden death before age 50 (including drowning, unexplained car accident, or sudden infant death syndrome)?



46. Do you wear protective eyewear, such as goggles or a face shield? 47. Do you worry about your weight? 48. Are youtrying to orhasanyone recommended thatyougainor lose weight?



14. Does anyone in your family have hypertrophic cardiomyopathy, Marfan syndrome, arrhythmogenic right ventricular cardiomyopathy, long QT syndrome, short QT syndrome, Brugada syndrome, or catecholaminergic polymorphic ventricular tachycardia?



49. Areyouonaspecialdietordoyouavoidcertain typesoffoods? 50. Have you ever had an eating disorder?



15. Does anyone in your family have a heart problem, pacemaker, or implanted defibrillator?



51. Doyouhaveanyconcerns thatyouwouldlike to discusswithadoctor? FEMALES ONLY



16. Has anyone in your family had unexplained fainting, unexplained seizures, or near drowning? BONE AND JOINT QUESTIONS



45. Do you wear glasses or contact lenses?



52. Have you ever had a menstrual period? Yes



No



17. Haveyou everhad aninjury to a bone, muscle,ligament,ortendon thatcausedyou to missa practice ora game?



53. Howoldwereyouwhenyouhadyourfirst menstrualperiod? 54. Howmanyperiods haveyouhadinthelast 12 months? Explain “yes” answers here



18. Have you ever had any broken or fractured bones or dislocated joints? 19. Have you ever had an injury that required x-rays, MRI, CT scan, injections, therapy, a brace, a cast, or crutches? 20. Have you ever had a stress fracture? 21. Haveyou everbeen told thatyou have orhave you had an x-ray for neck instability or atlantoaxial instability? (Down syndrome or dwarfism) 22. Do you regularly use a brace, orthotics, or other assistive device? 23. Do youhave a bone,muscle,orjoint injury that bothers you? 24. Doany of yourjointsbecomepainful,swollen, feel warm,or look red? 25. Do you have any history of juvenile arthritis or connective tissue disease?



I hereby state that, to the best of my knowledge, my answers to the above questions are complete and correct. Signature of athlete



Signature of parent/guardian



Date



©2010 American Academyof Family Physicians, American Academy of Pediatrics, American Collegeof 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. HE0503
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■ 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



 Male  Female



BP / ( / ) Pulse Vision R 20/ MEDICAL Appearance • Marfan stigmata (kyphoscoliosis, high-arched palate, pectus excavatum, arachnodactyly, arm span > height, hyperlaxity, myopia, MVP, aortic insufficiency) Eyes/ears/nose/throat • Pupils equal • Hearing Lymph nodes Heart a • Murmurs (auscultation standing, supine, +/- Valsalva) • Location of point of maximal impulse (PMI) Pulses • Simultaneous femoral and radial pulses Lungs Abdomen Genitourinary (males only)b Skin • HSV,lesions suggestiveof MRSA,tinea corporis Neurologic c MUSCULOSKELETAL Neck Back Shoulder/arm Elbow/forearm Wrist/hand/fingers Hip/thigh Knee Leg/ankle Foot/toes Functional • Duck-walk, single leg hop



Corrected  Y  N ABNORMAL FINDINGS



L 20/ NORMAL



a



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



b c



 Cleared for all sports without restriction  Cleared for all sports without restriction with recommendations for further evaluation or treatment for  Notcleared  Pendingfurther evaluation  For any sports  For certain sports Reason Recommendations



I 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. If conditions arise after the athlete had been cleared for participation, the physician may rescind the clearance until the problem is resolve and the potential consequences are completely explained to the athlete (and parents/guardians). Name of physician (print/type) Address____________________________________________________________________________________________________________ Signature of physician



Date Phone



_________________________________________ , MD or DO
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Parent’s Permission & Acknowledgement of Risk for Son or Daughter to Participate in Athletics Name (please print) As a parent or legal guardian of the above named student-athlete. I give permission for his/her participation in athletic events and the physical evaluation for that participation. I understand that this is simply a screening evaluation and not a substitute for regular health care. I also grant permission for treatment deemed necessary for a condition arising during participation of these events, including medical or surgical treatment that is recommended by a medical doctor. I grant permission to nurses, trainers and coaches as well as physicians or those under their direction who are part of athletic injury prevention and treatment, to have access to necessary medical information. I know that the risk of injury to my child/ward comes with participation in sports and during travel to and from play and practice. I have had the opportunity to understand the risk of injury during participation in sports through meetings, written information or by some other means. My signature indicates that to the best of my knowledge, my answers to the above questions are complete and correct. I understand that the data acquired during these evaluations may be used for research purposes. Signature of Athlete: Date Signature of Parent/Guardian:



Personal Physician: Emergency Contact: Name: Relationship: Phone Number:



Date



2015-2016 Mild Traumatic Brain Injury (MTBI) / Concussion Annual Statement and Acknowledgement Form for Student-Athletes I,



___________________________________ (student), acknowledge that I have to be an active participant in my own health and have the direct responsibility for reporting all of my injuries and illnesses to the appropriate school staff (e.g., coaches, athletic training staff, and school nurse). I further recognize that my physical condition is dependent upon providing an accurate medical history and a full disclosure of any symptoms, complaints, prior injuries and/or disabilities experienced before, during or after athletic activities. By signing below, I/we acknowledge: •



My school has provided me with specific educational materials including the CDC Concussion fact sheet (http://www.cdc.gov/concussion/HeadsUp/youth.html) on what a concussion is and the signs and symptoms. • I/We have fully disclosed to the school medical staff any prior mild traumatic brain injuries (MBTI)/concussions and will also disclose any future conditions. • There is a possibility that participation in my sport may result in a head injury and/or concussion. In rare cases, these concussions can cause permanent brain damage, and even death. • A concussion is a brain injury, which I/We am/are responsible for reporting to the coach, athletic trainer, school nurse, or other appropriate school medical staff member. • A concussion can affect my ability to perform everyday activities, and affect my reaction time, balance, sleep, and classroom performance. • Some of the symptoms of concussion may be noticed right away while other symptoms can show up hours or days after the injury. • If I suspect a teammate has a concussion, I will make every effort to report the injury to the appropriate school staff and/or school medical staff member. • I will not return to play in a game or practice if I have received a blow to the head or body that results in concussion related symptoms. • I will not return to play in a game or practice until my symptoms have resolved AND I have written clearance to do so by a qualified health care professional. • I understand return to play following a head injury requires following a graduated return to play protocol.



I represent and certify that I and my parent/guardian have read the entirety of this document and fully understand the contents, consequences and implications of signing this document and that I agree to be bound by this document. Student-athlete must print their name, then sign and date below: Print athlete’s name: ____________________________________________________________ Signature: _________________________________________



Date: _____________________



Parent/guardian must print their name, then sign and date below: Print parent/guardian’s name: ____________________________________________________ Signature: _________________________________________ Date: _____________________ *Newberry County School District Concussion Policy and materials may be found on the district website.



A FACT SHEET FOR ATHlETES



Concussion facts:



 A concussion is a brain injury that affects how your brain works.  A concussion is caused by a bump, blow, or jolt to the head or body.  A concussion can happen even if you haven’t been knocked out.  If you think you have a concussion, you should not return to play on the day of the injury and not until a health care professional says you are OK to return to play.



What are the symptoms of a concussion? Concussion symptoms differ with each person and with each injury, and they may not be noticeable for hours or days. Common symptoms include:  Headache  Confusion  Difficulty remembering or paying attention  Balance problems or dizziness 



Feeling sluggish, hazy, foggy, or groggy



 Feeling irritable, more emotional, or “down”  Nausea or vomiting  Bothered by light or noise  Double or blurry vision  Slowed reaction times  Sleep problems  Loss of consciousness During recovery, exercising or activities that involve a lot of concentration (studying, working on the computer, or playing video games) may cause concussion symptoms to reappear or get worse.



What should I do if I think I have a concussion? DON’T HIDE IT. REPORT IT. Ignoring your symptoms and trying to “tough it out” often makes symptoms worse. Tell your coach, parent, and athletic trainer if you think you or one of your teammates may have a concussion. Don’t let anyone pressure you into continuing to practice or play with a concussion. GET CHECKED OUT. Only a health care professional can tell if you have a concussion and when it’s OK to return to play. Sports have injury timeouts and player substitutions so that you can get checked out and the team can perform at its best. The sooner you get checked out, the sooner you may be able to safely return to play. TAKE CARE OF YOUR BRAIN. A concussion can affect your ability to do schoolwork and other activities. Most athletes with a concussion get better and return to sports, but it is important to rest and give your brain time to heal. A repeat concussion that occurs while your brain is still healing can cause long-term problems that may change your life forever.



How can I help prevent a concussion? Every sport is different, but there are steps you can take to protect yourself.  



Follow your coach’s rules for safety and the rules of the sport. Practice good sportsmanship at all times.



If you think you have a concussion: Don’t hide it. Report it. Take time to recover. uch as



It’s better to miss one game than the whole season. For more information, visit www.cdc.gov/Concussion. 2013



A FACT SHEET FOR PARENTS



What is a concussion? A concussion is a type of traumatic brain injury. Concussions are caused by a bump or blow to the head. Even a “ding,” “getting your bell rung,” or what seems to be a mild bump or blow to the head can be serious. You can’t see a concussion. Signs and symptoms of concussion can show up right after the injury or may not appear or be noticed until days or weeks after the injury. If your child reports any symptoms of concussion, or if you notice the symptoms yourself, seek medical attention right away.



What are the signs and symptoms of a concussion? If your child has experienced a bump or blow to the head during a game or practice, look for any of the following signs of a concussion: SYMPTOMS REPORTED BY ATHLETE          



Headache or “pressure” in head Nausea or vomiting Balance problems or dizziness Double or blurry vision Sensitivity to light Sensitivity to noise Feeling sluggish, hazy, foggy, or groggy Concentration or memory problems Confusion



Just “not feeling right”or “feeling down”



      







Ensure that they follow their coach’s rules for safety and the rules of the sport.







Encourage them to practice good sportsmanship at all times.







Make sure they wear the right protective equipment for their activity. Protective equipment should fit properly and be well maintained.







Wearing a helmet is a must to reduce the risk of a serious brain injury or skull fracture. – However, helmets are not designed to prevent concussions. There is no “concussion-proof” helmet. So, even with a helmet, it is important for kids and teens to avoid hits to the head.



What should you do if you think your child has a concussion?



SIGNS OBSERVED BY PARENTS/GUARDIANS 



How can you help your child prevent a concussion or other serious brain injury?



SEEK MEDICAL ATTENTION RIGHT AWAY. A health care professional will be able to decide how serious the concussion is and when it is safe for your child to return to regular activities, including sports.



Appears dazed or stunned Is confused about assignment or position Forgets an instruction Is unsure of game, score, or opponent Moves clumsily Answers questions slowly Loses consciousness (even briefly) Shows mood,



KEEP YOUR CHILD OUT OF PLAY. Concussions take time to heal. Don’t let your child return to play the day of the injury and until a health care professional says it’s OK. Children who return to play too soon—while the brain is still healing— risk a greater chance of having a repeat concussion. Repeat or later concussions can be very serious. They can cause permanent brain damage, affecting your child for a lifetime. TELL YOUR CHILD’S COACH ABOUT ANY PREVIOUS CONCUSSION. Coaches should know if your child had a previous concussion. Your child’s coach may not know about a concussion your child received in another sport or activity unless you tell the coach.



behavior, or personality changes



I f you think your teen has a concussion: Don’t assess it yourself. Take him/her out of play. Seek the advice of a health care professional.



It’s better to miss one game than the whole season. For more information, visit www.cdc.gov/Concussion.



HOJA INFORMATIVA PARA LOS PADRES



¿Qué es una conmoción cerebral?



Una conmoción cerebral es una lesión en elcerebrocausada por un golpe o una sacudida en la cabeza o el cuerpo. Incluso un golpeteo, un zumbido en la cabeza, o lo que parece ser un golpe o una sacudida leve puede ser algo grave.



¿Cuáles son los signos y síntomas? La conmoción cerebral no se puede ver. Los signos y síntomas de una conmoción cerebral pueden aparecer justo después de una lesión o puede que no aparezcan o se noten sino hasta después de días de ocurrida la lesión. Si su hijo adolescente le informa sobre algún síntoma de conmoción cerebral de los especificadosa continuación, osiustednotalos signos, no permita que su hijo juegue y busque atención médica de inmediato. Signos que notan los padres o tutores



Síntomas que reporta el atleta



• El atleta luce aturdidoo desorientado • Estáconfundidoen cuanto a su posición o lo que debe hacer • Olvida las instrucciones • No se muestra seguro del juego, de la puntuación ni de sus adversarios • Se mueve con torpeza • Responde a las preguntas con lentitud • Pierde el conocimiento (aunque sea por poco tiempo) • Muestra cambios de humor, conducta o personalidad • No puede recordar lo ocurrido antes o después de un golpe o una caída



• Dolor de cabeza o “presión” en la cabeza • Náuseas o vómitos • Problemas de equilibrio o mareo • Visión borrosa o doble • Sensibilidad a la luz y al ruido • Debilidad, confusión, aturdimiento o estado grogui • Problemas de concentración o de memoria • Confusión • No se “siente bien” o se siente “desganado”



¿Cómo puede ayudar a su hijo adolescente para que evite una conmoción cerebral?



Cada deporte es diferente, pero hay una serie de medidasque su hijopuedetomarparaprotegerse de lasconmocionescerebrales. • Asegúresede que use el equipode protecciónadecuadopara la actividad. El equipo debe ajustarse bien y estar en buen estado, y el jugador debe usarlo correctamente y en todo momento. • Controle que siga las reglas que imparta el entrenador y las reglas deldeportequepractica. • Invítelo a mantener el espíritu deportivo en todo momento.



¿Qué debe hacer si cree que su hijo adolescente ha sufrido una conmoción cerebral? 1. No permita que su hijo siga jugando. Si su hijo sufre una conmocióncerebral, su cerebronecesitarátiempopara sanarse. No permita que su hijo regrese a jugar el día de la lesión y espere a que un profesional de la salud, con experiencia en la evaluación de conmociones cerebrales, indique que ya no presenta síntomas y que puede volver a jugar. Una nueva conmoción cerebral que ocurra antes de que el cerebro se recuperede la primera, generalmenteen un periodocorto (horas, días o semanas), puede retrasar la recuperación o aumentar la probabilidad de que se presentenproblemasa largo plazo. En casos poco frecuentes, las conmociones cerebralesrepetidaspuedencausaredema(inflamacióndel cerebro), dañocerebralpermanentey hasta la muerte. 2. Busque atención médica de inmediato. Un profesional de la salud con experiencia en la evaluación de las conmociones cerebrales podrádeterminar la gravedad de la conmoción cerebralque ha sufridosu hijo adolescentey cuándopodrá volver a jugarsinriesgoalguno. 3. Enséñele a su hijo que no es sensato jugar con una conmocióncerebral. Descansar es fundamentaldespués de una conmoción cerebral. Algunas veces los atletas creen equivocadamentequejugar lesionadoes una demostración de fortaleza y coraje. Convenza a los demás de que no deben presionar a los atletas lesionados para que jueguen. No deje que su hijo adolescente lo convenza de que está “bien”. 4. Avíseles a todos los entrenadores de su hijo y a la enfermera de la escuela sobre cualquier conmoción cerebral. Los entrenadores,las enfermeras escolaresy otros miembros del personal de la escuela deben saber si su hijo adolescente algunaveztuvounaconmocióncerebral.Suhijodebelimitarsus actividadesmientras se recupera de una conmoción cerebral. Ciertasactividadescomoestudiar,manejar,trabajaren la computadora, jugar video juegos o hacer ejercicio pueden provocar que los síntomas de una conmoción cerebral vuelvan a aparecer o empeoren. Hable con su proveedor de atención médica y también con los entrenadores, las enfermeras de laescuelay losprofesoresdesuhijoadolescente.Deser necesario, estas personas pueden colaborar en la adaptación de las actividades de su hijo durante su recuperación.



Si usted cree que su hijo adolescente ha sufrido una conmoción cerebral: No trate de evaluarlo ustedmismo. Haga quesalga deljuego. Busqueatenciónmédica de un profesional de la salud.



Es preferible perderse un juego que toda la temporada. Para obtener más información y solicitar más materiales de forma gratuita, visite: www.cdc.gov/Concussion. DEPARTAMENTO DE SALUD Y SERVICIOS HUMANOS DE LOS EE. UU. Junio 2010



CENTROS PARA EL CONTROL Y LA PREVENCIÓN DE ENFERMEDADES



HOJA INFORMATIVA PARA LOS ATLETAS



¿Qué es una conmoción cerebral?



Una conmoción cerebral es una lesión del cerebro que: • Es causadapor un golpeounasacudidaenlacabeza o el cuerpo. • Puede alterar el funcionamiento normal del cerebro. • Puede ocurrir durantelas prácticas o la competiciónde cualquier deporte o durante las actividades recreativas. • Puede ocurrir aun cuando no se haya perdido el conocimiento. • Puede ser grave aunque se trate de un golpe leve o queprovoqueuna sensación de zumbido en la cabeza. Todaslas conmociones cerebrales son graves. Las conmociones cerebrales pueden afectar tus actividades escolares u otras actividades (como jugar video juegos, trabajar en la computadora, estudiar, conducir o hacer ejercicio). La mayoría de las personas que sufren una conmoción cerebral se mejoran, pero es importantetomarseel tiemponecesario paraque el cerebro se recupere.



¿Cuáles son los síntomas de una conmoción cerebral?



Aunque la conmoción cerebral no se pueda observar, puede que notes uno o más de lossiguientessíntomas o que “no tesientasdeltodo bien” justo después de la lesión, alos días olassemanassiguientes. • Dolor de cabeza o “presión” en la cabeza • Náuseas o vómitos • Problemas de equilibrio o mareo • Visión borrosa o doble • Molestiacausada por laluzoelruido • Debilidad, confusión, aturdimiento o estado grogui • Dificultad para prestar atención • Problemas de memoria • Confusión



Es preferible perderse un juego que toda la temporada.



¿Qué debo hacer si creo que he sufrido una conmoción cerebral?



• Avísale a tus entrenadores y a tus padres. Nunca ignores un golpeo una sacudidaenlacabeza, aun cuando te sientas bien. También, avísale a tu entrenador enseguida si crees que has sufrido una conmoción cerebral o le puede haber pasado a uno de tus compañeros. • Ve al médico para que te examine. Un médico u otro profesional de la salud podrá decirte si sufriste una conmoción cerebral y cuándo estarás listo para volver a jugar. • Tómate el tiemposuficiente paracurarte. Si sufriste una conmoción cerebral, tu cerebro necesitará tiempo para sanarse. Cuando tu cerebro se está curando, existe una mayorprobabilidaddeque sufrasunasegundaconmoción. Las conmociones cerebrales repetidas pueden aumentar el tiempo de recuperación y dañar más el cerebro. Es importante descansar y no volver a jugar hasta que tu profesionalde la salud te indiqueque ya notienesmás síntomasy que puedesreanudar tu actividaddeportiva.



¿Cómo puedo prevenir una conmoción cerebral? Dependedeldeportequepracticas, peropuedestomar unaserie de medidasparaprotegerte. • Usa el equipo de deporte adecuado, incluido el equipo de protección personal. Paraque este equipo te proteja, debe: - Ser adecuado para el deporte que practicas, tu posición en el juego y tipo de actividad. - Usarsecorrectamentey ajustarse biena tu cuerpo. - Colocarse cadavezquejueguesopractiques. • Sigue las reglas de seguridad del entrenador y las reglas del deporte que practicas. • Mantén el espíritu deportivo en todo momento.



Si crees que sufriste una conmoción cerebral: No trates de ocultarlo. Notifícaselo a alguien. Tómate tiempo para recuperarte.



Para obtener más información y solicitar más materiales de forma gratuita, visite: www.cdc.gov/Concussion. DEPARTAMENTO DE SALUD Y SERVICIOS HUMANOS DE LOS EE. Junio 2010



CENTROS PARA EL CONTROL Y LA PREVENCIÓN DE



ENFERMEDADES



UU. 























Empfehlen Sie Dokumente












history form 

9 dic. 2016 - Yes. No. 1. Has a doctor ever denied or restricted your participation in sports for any reason? ¦2. Do you










 








Internal Medcine History Intake Form-Spanish-VA and MD 

20 dic. 2017 - Firma de Doctor______________________________________Fecha_____________________. Dirección: Teléfono/emai










 








Page 1 s Preparticipation Physical Evaluation HISTORY FORM 

Duck-walk, single leg hop .... I will not return to play in a game or practice until my symptoms have .... It's better t










 








maker History 

12.00 Mittagspause / Mitenand. Picknick mitbringen, Restaurants in der Umgebung. Buffet zum Selbstkostenpreis mit Kaffee, Tee, Kuchen und kalten GetrÃ¤nken.










 








Form Name (Form Number) 

EMERGENCY FOOD PROGRAM PROXY STATEMENT Receipt of Pantry Commodities State Fiscal Year 2015. INCOME ELIGIBILITY BASED ON










 








Teilnahmebedingungen - History 

... in sonstiger Weise bei der Nutzung der Applikation entstehen. Die Haftung nach dem Produkthaftungsgesetz bleibt unberÃ¼hrt. (5) Bei Reisegewinnen haftet HISTORY des Weiteren nicht fÃ¼r die Folgen einer berechtigten Ã„nderung des Reiseangebots ode










 








educational history 












 








AOY History 

Michael Johnson (USA). Svetlana Masterkova (RUS). 1997. Wilson Kipketer (DEN). Marion Jones (USA). 1998. Haile Gebrselas










 








church history 

3. Trato de gobernar Geneva con un estilo reformado de liderazgo. 4. Promovio la soberania de Dios. 5. El Calvinismo se










 








Registration Form 

Church of Baptism: Street Address: City: :__________Zip: Student's age at First Eucharist (April 28, 2018): Date of Bapt










 








39388 Home Delivery Order Form ORX5633S FORM 












 








Wessen Geschichte? Whose History? 

I remembered differently. Moments of remembrance for her were nothing for me. Others were shared. We talked and laughed together. Traces of this and that re$.










 








Sharp's 100-Year History 

U Texas Instruments of the US develops ICs (integrated circuits). U Metric system adopted in Japan. U Wedding of the Cro










 








Registration Form 

This Academy is open to ALL parents. Sessions will range from Pre-K to High School. Esta academia es para TODOS los padr










 








order form 

7 nov. 2016 - GE02 Envelope (White 6x9). 6¢. Code Item Name or Description. Price QTY Total GE03 Envelope (Manila 6.5x9.










 








1718 Student Health History 

Grado_________ □ M □ F. Ponga una contraseña a lo siquiente referente a las condiciones de salud que pertenecen al estud










 








HISTORy OF AWARD WINNERS 

2006 Mira Buchwald. 2005 Arnold Frieman. 2004 Laura Richman. 2003 Sharon Wolchock ... 2011 Adam Levene. 2010 Richard Buchwald. 2008 Steven Hyman.










 








Form Name (Form Number) - River Bend Foodbank 

El ingreso bruto de mi hogar no excede el lÃmite establecido por DHS; la informaciÃ³n que he dado es correcta y verdade










 








order form 

19 oct. 2016 - EL17 This Is Good News. 50¢. EK31 Becoming Friends. 5¢. EL12 Knowing Jesus. 50¢. EK32 Growing as Friends.










 








Registration Form 

NÚMERO DE NIÑOS EN LA FAMILIA: NIÑOS. NIÑAS LUGAR DEL NIÑO ___. DISTRITO PÚBLICO AL CUAL PERTENECE EL ESTUDIANTE. ESCUEL










 








HEALTH HISTORY UPDATE QUESTIONNAIRE 

[PDF]HEALTH HISTORY UPDATE QUESTIONNAIREhttps://s3.amazonaws.com/pubtemp/live/content/.../documents/20161209100618.pdfEn










 








Wessen Geschichte? Whose History? 

what you learn to look for, what you are told is visible. There is another ... values placed upon truth change, viewed from different orientations, different mo$.










 








Mexico - Family History Jamboree 

of origin, residences, military service, and community ..... percentage of Spanish, Indian, or African blood in ... Nome










 








Registration Form 

Please return this to the designated staff member at your child's campus as soon as possible. Favor de devolver esta hoj
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×
Anmelden






Email




Password







 Erinnere dich an mich

Passwort vergessen?




Anmelden














