
 
Date________________________________________Last Name    First Name      ________   
Date of Birth: Day  _Month  ____Year   Email    Local Address    ________ 
Permanent Address   _____________________________ Local phone or cell phone       
Sport   ___Eligibility Year  Student Number _________Current Height (Ft/In)   Current Weight (Lbs )________ 

Emergency Contact Info 
Name  _______________________________________________Relationship _________________________________________________  
Phone #1  _______________________________________Phone #2  _________________________________________________________  
Family physician  _______________________________________Phone _________________________________________________________ 

 

University of Waterloo 
Department of Athletics and Recreation 

VARSITY ATHLETE HEALTH PREPARTICIPATION 

QUESTIONNAIRE 



 
 
 
 
 
 
 
 
 
 
 



 

 

CERTIFICATION AND CONSENT FOR DISCLOSURE AND USE OF INFORMATION HEREIN: 
 
I, the undersigned, hereby certify that I have made a full and complete disclosure in answering the questions above.  I, the undersigned, will provide UW 
Athletic Therapy with all documentation pertaining to any prior injuries, illnesses or conditions that have restricted my participation in sport (including physician 
notes, test reports, specialist reports etc.) and in doing so will prevent any unnecessary delay in medical clearance. 
 
I, the undersigned, hereby give my permission for the information contained on this form, or other information about my health status, to be communicated 
by the health care staff to the coaching staff of my intercollegiate sport(s) and any other health care professionals managing my care. I hereby give the 
health care staff permission to communicate my health status to the UW AccessAbility office and thereby providing consent for AccessAbility Services to 
communicate with your instructor, and in some cases your academic advisor, in order to facilitate the accommodation process. The information that will be 
shared will include your name and your approved accommodations only. Information related to your condition or disability will not be disclosed. 
Furthermore, any failure on my part to attend health care appointments scheduled at the UW Therapy Clinic will be communicated to my coach. I am 
aware that this general permission can be revoked by a specific request to a member of the health care staff to withhold specific information. 

I, the undersigned, understand that as an incoming first year student I am not covered by the UW Federation of Student’s Extended Health Plan until 

September 1st. As such I understand that I am solely responsible for attaining my own accident and dental policy during the period between when I 
commence training at UW and September 1st. International students must ensure that they have applied for and received confirmation of UHIP 
coverage prior to commencing any training at UW. All Canadian residents must also have current valid provincial health cards prior to participation. 
I, the undersigned, acknowledge and agree to communicate with the Athletic Therapist or the Athletic Therapist’s staff using electronic communications (email, 
text message, video conferencing) with a full understanding of the risks in doing so. 

 
 
 
Signature of Athlete____________________________________________Signature of parent or guardian (if under 19)___________________________                                                  

Date signed  

 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 

MSK CLEARANCE – completed by AT or MD 
o Cleared to play – no restrictions 
o Cleared to play – with restrictions 
o Disqualification ___________ Temporary or _________ Season ____________ 
o Clearance deferral  pending, following referral/investigation 

 
Signature:_________________________________________________ 
Date:______________________________________________________ 

 
 
 
 
 
 

Conley, K.M Bolin, D.J et al. National Athletic Trainer’s Association Position Statement: Pre-Participation Physical Examinations and 
Disqualifying Conditions. Journal of Athletic Training 2014;49(1):102-120. 
http://www.health.gov.on.ca/en/pro/programs/publichealth/coronavirus/docs/2019_patient_screening_guidance.pdf 
 
 



 
 
 

                                                                                        
 
                                                               PHYSICAL EXAM FINDINGS – TO BE COMPLETED BY PHYSICIAN 

 
 
 
 
 
 
 
 

 
                                                                                        
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
                                                                                      
 
 
                                                                                            
 

 
                                                                                           MEDICAL RECOMMENDATION 
 
 

o Cleared to play – no restrictions 
o Cleared to play – with restrictions 
o Disqualification ___________ Temporary or _________ Season ____________ 
o Clearance deferral  pending, following referral/investigation 

 
 
 
Restricted or Disqualified:  Please indicate reasons and conditions of play 
Notes: 

 
 
 

 
Confidentiality of Information & Release Form 
Personal health information may be used only for the purpose for which it was collected, except with patient consent or as required by law.  
By signing this form, you agree to allow the sharing of information from this pre-season physical form with the Athletic Therapy department  
at the University of Waterloo and the appropriate sports medicine physicians. All health information will be kept confidential, stored and  
secured to protect your privacy.  
 
I acknowledge and consent to the Athletic Therapy department at the University of Waterloo sharing relevant heath information related  
to this pre-season physical.  I certify that the above examination and recommendation is full and complete.  I will attach any applicable medical 
documentation pertaining to any prior injury, illness or condition that restricted sports participation for the above athlete.   
 

 Physician Signature: _____________________________________________ 
 Date: _________________________________________________________ 

 

 
 
 
  
 

 

Height (cm)  Vision R / L 

Weight (lbs)  Vision corrected? Y / N 

Sitting BP  Pupils Equal? Y / N 

HR    
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