OSSAA PHYSICAL EXAMINATION AND PARENTAL CONSENT FORM

NAME OF STUDENT SEX PARENT OR GUARDIAN
HOME ADDRESS GRADE/AGE HOME PHONE WORK PHONE
PARENT or GUARDIAN PHYSICIAN
STUDENT HEALTH HISTORY
Parents or Guardian Please Answer "YES" or "NQ" SATIS- EXAM FOLLOW
Only 1o the Following Questions VITALS FACTORY COMMENTS UP
YES| NO YES | NO
Chronic and/or Recurrant Illness? HT.
Hospitalizations? WT.
Operanons? BP.
Taking Medications? Pulse
Organs Missing”? GENERAL
Heat Exhausuon? Head
Dizziness, Fainung, Seizures? Eves
Knocked Out? Ent
Concussion? Denial
Wear Glasses/Contacts? Chest
Heanng Problems? Heart
Allergic 1o Medicauons? Abdomen
High Blood Pressure? Genitalia
| Hernia? R Skin
Extrem.,
Bone. Joint. Spine Injury? Back. Neck
SUMMARY OF COMMENTS:
Liver, Spleen. Kidney, or Skin Problem?
Explain any yes answers or any other pertinent infor-
mauon concerning health history:
D Check here :f sddniomal comments are on the reverse 3ide D Check bere of edditions) commenm are oo Ur reverse side
The anove infomauon 18 correct Lo the best of my knowledge. 1 hereby SPO“‘LS Pmlclpatlon apprOVCd:
give my u;!'!:rmt.o consent for the above menuoned student 1o parucipate in ves no deferrcd
acuvines | understand the osk of injury in athieuc parucipation . e ———
1f my sonfdaughter is injured, necessary medical care can be instituted by leﬂan(}ns or FOHOW-UP:
physicians, coaches, Lrawners or other personnel properly traned
Signature of Parent or Guardian Signature of Physician
Date Date




