
TO BE COMPLETED ANNUALLY BY EVERY PARTICIPANT AND PARENT OR GUARDIAN
Name Sex: Male/Female Age Date of Birth

Grade School Sport(s)

Address Phone ( )

Personal Physician
In case of emergency, contact:
Name Relationship Phone



Name Date of Birth

Height Weight Tanner Stage I II III IV V Pulse BP

Vision R 20/ L20/ Corrected: Y N Pupils: Equal Unequal

Record date of most recent immunizations (shot) for Td

MEDICAL NORMAL ABNORMAL FINDINGS INITIALS*

Appearance

Eyes/Ears/Nose/Throat

Lymph Nodes

Heart

Pulse

Lungs

Abdomen

Genitalia/Hernia

Skin

MUSCULOSKELETAL

Neck

Back

Shoulder/Arm

Elbow/Forearm

Wrist/Hand

Hip/Thigh

Knee

Leg/Ankle

Foot

CLEARANCE

.


