
THE VILLAGE MIDDLE SCHOOL 
ATHLETIC PHYSICAL FORM – 2008-2009 

 

 

Section A (parent completes) 

STUDENTõS NAME: 
 

 

 

Date of Birth: 
Grade: 
 
Sport(s) 

Address:       

 
Parent Name: Physician: 

Home Phone: Insurance Co: 

Work Phone: Policy No.: 

MEDICAL HISTORY:  (List any operations/fractures and the dates) 
 
 

Section B (physician completes) 

         LEGEND:  N ð NORMAL  A ð ABNORMAL  NE ð NOT EXAMINED 
 
General Body Build:_________________________________________________________________________ 
Eyes: (L) ______/______       with glasses or contacts___ (R) ______/______     with glasses or contacts___ 
 

     

WEIGHT: HEIGHT: PULSE: BLOOD PRESSURE: Scoliosis 

Ear Nose Lungs Abdominal  Masses Neg 

Throat Teeth Heart  Pos 

Liver Spleen Chest   

JOINT FUNCTIONS: 

Neck Wrists Knees Neurological 

Shoulders Hands Ankles  

Elbows Hips Feet  

Allergies: 

DESCRIPTION OF ABNORMAL FINDINGS: 

I certify that I have examined this student and he/she may 
compete in the supervised school athletic activities circled: 

ALL SPORTS_______       NO SPORTS ______ 
 
Baseball Softball Golf Cross Country          Tennis  Other:________ 
Football Soccer Swimming Track & Field           Volleyball 

 
Special instructions or special limitation:__________________________________________________________ 
 
Printed/Typed Name of Physician:_____________________________ Date of Physical Exam:____________  

Signature of Physician:______________________________________________________________________ 

Physicianõs Address:________________________________________________________________________ 
 

Section C (parent and student complete) 
Fill in details of òYESó answers in space provided below. YES NO 
Have you ever been hospitalized?   
Have you ever had surgery?   
Are you presently taking medication?   
Do you have any allergies (medicines, bees)?   
Have you ever passed out during exercise?   
Have you ever been dizzy during exercise?   
Have you ever had chest pain?   
Do you tire more quickly than your friends during exercise?   
Have you ever had high blood pressure?   
Have you ever been told you have a heart murmur?   
Have you ever had racing of your heart or skipped beats?   
Has anyone in your family died of heart problems or died suddenly before age 40?   
Do you have any skin problems (itching, moles, breaking out)?   
Have you ever had a head injury?   
Have you ever been knocked out?   
Have you ever had a seizure?   
Have you ever had a stinger or burner?   
Have you ever had heat cramps?   
Have you ever been dizzy or passed out in the heat?   
Do you use special pads or braces?    
When was your last tetanus shot?  Date:   
Explain ñYesò answers here: 

Circle if you have ever injured (sprained, dislocated, fractured, etc.) any of the following: 
Hand Forearm Arm Neck Back Thigh Shin/Calf Foot 
Wrist Elbow Shoulder Chest Hip Knee Ankle 

Circle if you have had: 
Mononucleosis Asthma  Diabetes   Eye Injuries 
Hepatitis   Tuberculoisis  Headaches (frequent)     Stomach Ulcer 
Females:  When was your first menstrual period? 

  
PARENT OR GUARDIANõS PERMIT / PERMISSION FOR MEDICAL TREATMENT: 
 
  I hereby give my consent for the above student to compete in University Interscholastic League approved sports,  
and go with the coach or other representative of the school on any trips.  I also herewith grant permission for school  
employees to secure medical services for the above named student if necessary. 
     In the event of an emergency requiring medical attention, I hereby grant permission to a physician or other hospital 
personnel designated by the Athletic Department to administer and all emergency medical procedure necessary in 
attending to my son/daughter,_______________________________________. 

 
Parent / Guardian Signature:______________________________________________________Date:____________ 
 
SUBSCRIBED AND SWORN TO ME THIS     
 
__________DAY OF _________________  __________(year) ____________________________________
      Notary Public 

 

The Village School 
13077 Westella 

Houston, Texas 

281-496-7900 
281-496-7799  


