UVM CLUB FOOTBALL 

MEDICAL HISTORY QUESTIONNAIRE 2008

Name:_________________________________________Date: _____________

Class:_______________   DOB:__________________

School Address:____________________________________________________

Allergies: Please name type or give an example.

To Food:_________ To Medications(Drugs):___________

To insect/bee stings:__________ Does the allergy require medication: YES / NO IF YES, what?

Do you have asthma: ________ If so, do you have an inhaler: _________

Do you take any medication? If yes, for what reason?

Type of medication:

Do you bring it to school or athletic contests? ______ 

Do you have a loss or seriously impaired function of any organ?

Eye____ Ear____ Lung_____ Kidney______ Testicle_____ Ovary_____ Spleen____

Do you have, or have you had diabetes? Y / N Does you have a heart condition? Y / N

Have you ever sprained, strained, dislocated, or broken:

(Helpful definitions: Sprain: injury to ligament and/or cartilage; Strain: injury to muscle tendon or muscle belly).

Neck____ Wrist____ Hip____ Foot____

Clavicle____ Hand____ Thigh____ Forearm____

Shoulder____ Ribs____ Knee____ Other____

Humerus____ Back____ Leg____

Elbow____ Pelvis____ Ankle____

Please add a sentence about the injury and the date it occurred on the back of this sheet . Did it require surgical repair? YES / NO

Have you ever had a head injury with unconsciousness? Explain.

Have you had any back problems? ________ Please describe:

Have you ever had a nerve injury producing weakness or numbness of either arms or legs? YES/NO.

If yes, please explain on reverse.

Have you ever had a skull, neck, or spine fracture? Explain.

Have you ever had a seizure disorder? Explain.

Are you under a physician's care now for any disorder? Explain.

Are you in adequate physical condition? Have previous injuries/medical conditions been cleared by a MD? YES / NO

Do you know any reason why you should not participate in UVM Club Football? Explain on reverse.

Is there anything else that we should know or further comments to make? Explain on reverse.

Signature:__________________________________

MUST BE HANDED IN ON AUGUST 17, 2009

