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PHYSICAL EXAMINATION 
(Physical examination must be performed on or after May 1 for the following school year.) 
 
Name   Date of Birth  ______ Grade  ______ School Name:_  
 

EXAMINATION 

Height Weight Sex at Birth: Male Female 

BP / ( / ) Pulse Vision R 20/  L 20/ Corrected? Y N  

MEDICAL NORMAL ABNORMAL FINDINGS 

Appearance   

 Marfan stigmata (kyphoscoliosis, high-arched palate, pectus excavatum, arachnodactyly,  
 arm span height, hyperlaxity, myopia, MVP, aortic insufficiency 

  

Eyes/ears/nose/throat   

  Pupils equal   

 Hearing   

Lymph nodes   

Heart   

  Murmurs (auscultation standing, supine, +/- Valsalva)   

  Location of point of maximal impulse (PMI)   

Pulses   

 Simultaneous femoral and radial pulses   

Lungs   

Abdomen   

Skin   

  HSV, lesions suggestive of MRSA, tinea corporis   

Neurologic   

MUSCULOSKELETAL 
 NORMAL ABNORMAL FINDINGS   NORMAL ABNORMAL FINDINGS 
Neck    Knee   

Back   Leg/ankle   

Shoulder/arm   Foot/toes   

Elbow/forearm   Functional   

Wrist/hand/fingers   Duck-walk, single 
leg hop 

  

Hip/thigh   
 

Cleared for all sports without restriction Cleared for all sports without restriction with recommendations for further evaluation or treatment for  

___________________________________________________________________________________________________________________________________ 
Not cleared Pending further evaluation For any activities 

Reason    
 
Recommendations    
 
I have examined the above-named student and completed the preparticipation physical evaluation. The athlete does not present apparent clinical 
contraindications to practice and participate in the activities outlined above. A copy of the physical exam is on record in my office and can be made 
available to the school at the request of the parents. If conditions arise after the athlete has been cleared for participation, the physician may rescind 
the clearance until the problem is resolved and the potential consequences are completely explained to the athlete (and parents/guardians). 

 

Name of Health Care Professional (print/type)     Date    

Address   Phone   License #    

Signature of Health Care Professional  ________________________________________________   
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PARENT/GUARDIAN CONSENT FORM 
(To be retained by member school with history and parent consent forms) 

 

STUDENT NAME:_________________________________________________________________________________________  

 

DATE OF BIRTH:__________________________________ 

 

SCHOOL:________________________________________________________________________________________________ 

 

 

The above information is correct to the best of my knowledge. I hereby give my informed consent for the above-mentioned student to participate in 
activities. I understand the risk of injury with participation. If my son/daughter becomes ill or is injured, necessary medical care can be instituted by 
physicians, coaches, athletic trainers or other personnel properly trained. I further acknowledge and consent that, as a condition for participating in 
activities, identifying information about the above-mentioned student may be disclosed to OSSAA in connection with any investigation or inquiry 
concerning the student’s eligibility to participate in/or any possible violation of OSSAA rules. OSSAA will undertake reasonable measure to 
maintain the confidentiality of such identifying information, provided that such information has not otherwise been publicly disclosed in some 
manner.  

 

SIGNATURE OF PARENT/ GUARDIAN______________________________________________________________DATE______________ 

 

SIGNATURE OF STUDENT_________________________________________________________________________DATE______________  

 
 

 
 
 

 


