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NAME: __________________________________ SCHOOL: _____________________________________________

HOMEROOM: ____________________________________       GRADE: _______________________________________

ADDRESS: ________________________________________________________________________ DATE OF BIRTH: __________________________

Parent/Guardian Name________________________________________________

TELEPHONE: ____________________________ 

EMERGENCY CONTACT NAME________________________________EMERGENCY TELEPHONE: _________________________________

SPORT: _________________________________

SPORT: _________________________________

PARENTAL PERMISSION: I have reviewed the STUDENT MEDICAL HISTORY section below and I agree with the answers. I give permission for _____________________________________ to have a physical examination. I understand that completion of the Maturation Index is optional.

SIGNATURE: ________________________________________________

DATE: _____________________________________ RELATIONSHIP TO ATHLETE: __________________________

************************* ******************************************











CLINICIAN’S RECOMMENDATIONS

Based on my review of the history and physical examination as noted below and on the back of this form, and review of the guidelines for this student: 

(1) May participate in the following sports:

CIRCLE SPORT (S) THAT ATHLETE WILL PARTICIPATE IN:



	FLAG FOOTBALL
	SOCCER
	BASEBALL
	CHEERLEADING 

	BASKETBALL
	VOLLEYBALL 
	SOFTBALL
	FENCING 

	STEP TEAM
	DANCE TEAM
	
	




DATE OF LAST TETANUS BOOSTER: ______________________________________________

(2) Special conditions for participation (e.g., pre-exercise medication or protective equipment), if any:

DATE: ______________________________ SIGNATURE: ___________________________________

(CLINICIAN)

TELEPHONE: ________________________ NAME: (PRINT) ___________________________________

REGISTRY #: ________________________ ADDRESS: ______________________________________

______________________________________

	STUDENT’S MEDICAL HISTORY
	

	(To be filled out by student and parent) 
	

	Has anyone in your family under age 45 died suddenly 
	Yes ___ No ___

	Have you ever had:
	

	Concussion or been knocked out? 
	Yes ___ No ___

	Fainting? 
	Yes ___ No ___

	Heat Stroke? 
	Yes ___ No ___

	Epilepsy, seizures, or fits? 
	Yes ___ No ___

	Head or neck injury? 
	Yes ___ No ___

	Very bad vision in one or both eyes? 
	Yes ___ No ___

	PART 1 to be filed in 
	

	Do you wear glasses, contacts, other? 
	Yes ___ No ___

	Have you ever had: 
	

	Hearing loss or deafness? 
	Yes ___ No ___

	Perforated eardrum or “tubes” in ears? 
	Yes ___ No ___

	Draining ears? 
	Yes ___ No ___

	PART 1 – STUDENT’S HEALTH FOLDER
	

	STUDENT’S MEDICAL HISTORY CONTINUED:
	

	(To be filled out by student and parent) 
	

	Have you ever had: 
	

	Sinus problems or hay fever? 
	Yes ___ No ___

	Braces or removable teeth? 
	Yes ___ No ___

	Have you ever had:
	

	Any broken bones? Which one? ____________________ 
	Yes ___ No ___

	Dislocation or other serious problems? 
	Yes ___ No ___

	Serious foot problem? 
	Yes ___ No ___

	Back injury or frequent backaches? 
	Yes ___ No ___

	Ankle or knee injury or problem? 
	Yes ___ No ___

	Other joint problems? 
	Yes ___ No ___

	Do you have a hernia? 
	Yes ___ No ___

	Boys: Any problems with testicles? 
	Yes ___ No ___

	Girls: Any menstrual problem? 
	Yes ___ No ___

	Age at first menstrual period? _____________
	

	Do you miss school because of your period? 
	Yes ___ No ___

	Have you ever had:
	

	Diabetes? 
	Yes ___ No ___

	Single illness for more than 10 days? 
	Yes ___ No ___

	Any operations? 
	Yes ___ No ___

	Easy bruising or bleeding tendency? 
	Yes ___ No ___

	Anemia? 
	Yes ___ No ___

	Asthma? 
	Yes ___ No ___

	Bee sting allergy? 
	Yes ___ No ___

	Other allergies (food or medicine) 
	Yes ___ No ___

	Heart trouble or murmurs? 
	Yes ___ No ___

	High blood pressure? 
	Yes ___ No ___

	Cough lasting more than 3 weeks? 
	Yes ___ No ___

	Chest pain or faintness with exercise? 
	Yes ___ No ___

	Kidney problems? 
	Yes ___ No ___

	Skin infections? 
	Yes ___ No ___

	Do you take any medicines? 
	Yes ___ No ___

	Do you smoke? 
	Yes ___ No ___

	Have you ever been told not to play any sport 
	

	because of your health? 
	Yes ___ No ___



*******************************************************************
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