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
Y
Parents or Guardian Plesse Answer “YES" or "NO" SATIS- EXAM POLLOW
Only w0 the Following Questions VITALS FACTORY COMMENTS UP
YES| NO YES| KO

Chroaic sndfor Recurraat liness? HT.

Hogpitalizations? WT.

Opecations? BP,

Teking Medications? Pulse

Organs Misgsing? GENERAL

Hest Exhaustion? Head

Dizzinegs, Reinting, Selzures? Eyes

Knocked Out? Ent

Concussion? Dentsl

Wear GlassesAContacts? Chest

Hearing Problems? Heart

Allergic to Modicadom_? Abdomen

High Blood Pressure? Genitalia

Hemia? Skin

Bxtrem.,
Bone, Joint, Spine Injury? Back, Neck
SUMMARY OF COMMENTS:

Liver, Spleen, Kidney, oc Skin Problem?

Explsin any yos answers oc any other pertinent nfor-

mation concerning health history:
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w S Participation approved:

?wwkm&wamw bty POft;cs , o def

icxividec. | vodmatind u dak o infucy s hiuie . I erred _____
U my ecbeaghtac t injured, meowmmsry medical ours cen ba lwinod by Limitations or Follow-up:

physiclend, oosches, oc other pacsonne propedy trdined.

X X

Signature of Parent or Guardian Signature of Physician
Date Date




