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IMPORTANT: This form must be completed annually, kept on file with the school, and is subject to inspection by the Rules Compliance Team.

Name: Date of Birth: Age: Date:
School: Grade: Sport(s):

Il. COMPLETED ANNUALLY BY MEDICAL DOCTOR (MD), OSTEOPATHIC DR. (DO), NURSE PRACTITIONER (APRN) or PHYSICIAN’S ASSISTANT (PA)

Height Weight Blood Pressure Pulse

GENERAL MEDICAL EXAM :

Norm Abnl
ENT O a
Lungs O [m]
Heart O 0
Abdomen O a
Skin O O
ORTHOPAEDIC EXAM :
l. Spine | Neck Il. Upper Extremity lll. Lower Extremity
Norm Abnl Norm Abnl Norm Abn
Cervical = a Shoulder m| m| Knee m| O
Thoracic m] m| Elbow 0 O Hip O 0
Lumbar a [m| Hand / Fingers m] [m} Ankle o [m]
Wrist O a|

Health Care Provider notes (if needed):

[ 1 Medically eligible for all sports without restriction

[ ] Medically eligible for certain sports

[ ] Medically eligible for all sports without restriction with recommendations for further evaluation or treatment of

[ 1 Not medically eligible pending further evaluation

[ 1 Not medically eligible for any sports
This recommendation is from a limited screening.

Printed Name of MD, DO, APRN or PA Signature of MD, DO, APRN or PA Date of Medical Examination

Revised 5/23 This physical expires 13 months from the date it was signed and dated by the MD, DO, APRN or PA.



