PERSONNEL-IN-CONFIDENCE

ADF Sports Pre-Tournament Physical Screening Tool
BASIC INFO
	Surname
	First name 
	PMKeys 


	Unit 
	MEC
	DOB

	Position
	Allergies    Y  /  N      Details: 



SPORT___________________________________________________________________________
EVENT AND DATES __________________________________________________________________________________
GENERAL HEALTH
DO YOU HAVE ANY ONGOING HEALTH ISSUES? (ie: cardiovascular, respiratory, neurological or inflammatory)  
______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
ARE YOU TAKING ANY REGULAR MEDICATIONS?

HAVE YOU BEEN UNWELL WITHIN THE LAST 4 WEEKS? (ie: common cold, viral or baterial infection etc)
__________________________________________________________________________________
LEVEL OF EXPERIENCE IN NOMINATED SPORT 
How many years have you been playing for?          Years       Months        None 
What is the highest level have you played?           Local        State         National
Position played________________________________________________________________________
Current level of physical fitness  	Poor 		Fair 		Good		Excellent 
Current level of training for event/
in nominated sport 			Poor 		Fair		Good 		Excellent 



CURRENT INJURIES 
  		Yes  		No       
Type of Injury ___________________________________________________________________
Mechanism of injury and date________________________________________________________
Are you currently seeing a physiotherapist?		Yes 		No 
Treatment undergoing ______________________________________________________________

How confident are you playing this event with your injury?
 	Do not want to play  	Concerned	Fairly Confident  	Confident  		
PREVIOUS INJURIES /SURGERIES
 		Yes  		No       
Type of Injury /Surgery ____________________________________________________________________
Mechanism of injury(ies) and date(s) ________________________________________________________
Did you see a physiotherapist?			Yes 		No 
Treatment received ______________________________________________________________
How confident are you playing this event with your previous injury(ies)?
 	Do not want to play  	Concerned	Fairly Confident 	Confident  

STRAPPING
Do you require strapping / taping of any joints? ______________________________
	Training 	Games		Both

SCAT 5: CONCUSSION TEST
[bookmark: _GoBack]Baseline test completed in the last 6 months?   		Yes 		No
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