	
[bookmark: _GoBack]SPORTS PHYSICAL                                                                   School Year 2018-2019
Please note, a new form is required for each new school year

STUDENT'S NAME______________________________Age________Grade________DOB_________
Sport(s)_______________________________________________________________________________     

Height_____________ Weight_____________ B/P____________  HR____________  
B/P or resting HR above the following levels require further evaluation by the student's Primary Care Physician. Age 10-12: B/P >126/82, HR>104;  Age 13-15: B/P >136/86, HR>100
Vision: R 20/______L 20/______ Corrected: Yes______  No______ Pupils: Equal______Reactive______

MEDICAL   		NORMAL	ABNORMAL FINDINGS
Appearance____________________________________________________________________________
Ears/Eyes/Nose/Throat___________________________________________________________________
Hearing_______________________________________________________________________________
Lymph Nodes__________________________________________________________________________
Cardiovascular_________________________________________________________________________
Lungs_________________________________________________________________________________
Abdomen______________________________________________________________________________
Genitourinary (males only)________________________________________________________________
Neurological___________________________________________________________________________
Skin__________________________________________________________________________________

MUSCULOSKELETAL 
Neck_________________________________________________________________________________
Back_________________________________________________________________________________
Shoulder/Arm__________________________________________________________________________
Elbow/Forearm_________________________________________________________________________
Wrist/Hand/Fingers______________________________________________________________________
Hip/Thighs____________________________________________________________________________
Knee_________________________________________________________________________________
Leg/Ankle_____________________________________________________________________________
Foot/Toes_____________________________________________________________________________

I hereby certify that I have reviewed the Health History, performed a comprehensive Physical Exam
of the herein named student, and, on the basis of such evaluation, certify that, except for specified below,  the named student is physically fit to participate in Practices, Inter-School Practices, Scrimmages, and/or Contest in the sport(s) consented to by the student's parent/guardian. 

______CLEARED, ______CLEARED with recommendations for further evaluation or treatment
______NOT CLEARED for the following;
	___Collision, ___Contact, ___Non-Contact, ___Strenuous, ___Moderately Strenuous,
	___Non-Strenuous  Due to________________________________________________________
Recommendations / Referrals_____________________________________________________________

AME's Name____________________________________________   License #_____________________
Address_______________________________________________________________________________

Date of Exam_____________________

AME's Signature____________________________________________MD, DO, PAC, CRNP, or SNP 
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