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 1 a. ___ ___ Have you had any illness/injury recently, or do you have an illness/injury now? 

 b. ___ ___ Do you have any chronic or recurrent illness? 

 c. ___ ___ Have you ever had any injuries requiring treatment by a physician? 

 d. ___ ___ Do you have any organ missing other than tonsils (appendix, kidney, etc.)? 

2. ___ ___ Are you presently taking ANY medications (including vitamin, aspiring, etc.)? 

3. ___ ___ Do you have ANY allergies (medicines, bees, foods, or other factors)? 

4 a. ___ ___ Have you ever had chest pain, dizziness, fainting, passing out during or after exercise? 

 b. ___ ___ Do you tire more easily or quickly than your friends during exercise? 

 c. ___ ___ Have you ever had any problem with your blood pressure or your heart? 

 d. ___ ___ Have any close relatives had heart problems, heart attack or sudden death before age 50? 

5 a. ___ ___ Have you ever had fainting, convulsions, seizures or severe dizziness? 

 b. ___ ___ Do you have frequent headaches? 

 c. ___ ___ Have you ever been “knocked out” or “passed out”? 

 d. ___ ___ Have you ever had a neck or head injury? 

6. ___ ___ Have you ever had heat exhaustion, heat stroke, or heat cramps? 

7. ___ ___ Have you had asthma, or trouble breathing, or cough during or after exercise? 

8 a. ___ ___ Do you wear eyeglasses, contact lenses or protective eye wear? 

 b. ___ ___ Have you had any problem with your eyes or vision? 

9 a. ___ ___ Have you ever had a knee injury? 

 b. ___ ___ Have you ever had an ankle injury? 

 c. ___ ___ Have you ever injured any other joint (shoulder, wrist, fingers, etc.)? 

 d. ___ ___ Have you ever had a broken bone (fracture)? 

10. ___ ___ Have you any medical concerns about participating in track? 

 
***** ATHLETE SHOULD NOT WRITE BELOW THIS LINE ***** 
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