PRERRTICIPATION PHYSICAL EVALUATION
ATHLETES WITH DISABILITIES FORM: SUPPLEMENT TO THE ATHLETE HISTORY

Name: Date of birth:

Type of disability:

Date of disability:

Classi cation (if available):

Cause of disability (bith, disease, injury, or other):
List the spais you are playing:
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Yes No
6. Do you regularly use a brace, an assistive device, or a prosthetic device for daily activities?
7.






