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PRINCIPAL 

Student Name ____________________ Grade _____ _ 

Date of Birth _________ Sex ______ Sport. _________ _ 

Address---------------------------�--

Parent Email _____________ Best Contact# _________ _ 

Second Contact Name and # 
-----------------------

DATE OF EXAM ____________ _ 

The NJ Department of Education requires this form be used for all sport physical examinations 
(PPE). The PPE may only be completed by a licensed physician, advanced practice nurse 
(APN) or physician assistant (PA) that has completed the Student-Athlete Cardiac Assessment 
professional development module. It is recommended that you verify that your medical provider 
has completed this module before schedule an appointment for a PPE. 

Before you leave the physician's office, the following checklist should be reviewed to 
ensure that your physical is complete. Our school physician will not approve/clear your 
physical unless all pages are completed in full and correctly. 

Parent Section-History Form and Supplemental History Form 
D Student demographic information is complete 
D Medicine and Allergy information is complete. 
D All questions are answered on the history form 
D YES answers are explained completely, where indicated, on both pages. 
D Athlete & Parent signature and date are completed on both pages. 

Physician Section-Physical Examination Form and Clearance Form 
D ALL Physical Findings (height, weight, BP, pulse and VISION) are filled out by the 

physician. Vision may not say "Declined, Sees Eye Doctor, or Done in School." 
D Clearance, Physician's signature and date of exam are completed on both pages. 
D Physician signature/date indicating completion of the Student-Athlete Cardiac 

Assessment Professional Development Module. 

Your Physical (PPE) will not be processed and returned to you if all information is not complete. 

Please make a copy of your physical for your records. 
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Name of School: 

New Jersey Department of Education 
Health History Update Questionnaire 

NEW: This form (page 2) must be completed and signed by the parent/guardian and 

included in the complete sports physical packet that is signed by the student's physician. 

Student: Age : Grade: 
--------------------------

-----
--------

Date of Last Physical Examination: Sport: 
----------- --------------------

Since the last pre-participation physical examination, has your son/daughter: 

I. Been medically advised not to participate in a sport? YesO NoO
If yes, describe in detail:

2. Sustained a concussion, been unconscious or lost memory from a blow to the head? YesO NoO
If yes, explain in detail:

3. Broken a bone or sprained/strained/dislocated any muscle or joints? YesONo D
If yes, describe in detail.

4. Fainted or "blacked out?" Yes0No0
If yes, was this during or immediately after exercise?

I 

�------:=--==----------------= 

5. Experienced chest pains, shortness of breath or "racing heart?" YesO NoO
If yes, explain

6. Has there been a recent history of fatigue and unusual tiredness? Yes0No0

7. Been hospitalized or had to go to the emergency room? Yes0No0
If yes, explain in detail

8. Since the last physical examination, has there been a sudden death in the family or has any member of the family under age 

50 had a heart attack or "heart trouble?" YesO NoO

9. Started or stopped taking any over-the-counter or prescribed medications? Y esO NoO

10. Been diagnosed with Coronavirus (COVID-19)? Yes0No0

If diagnosed with Coronavirus (COVID-19), was your son/daughter symptomatic? YesO NoO

If diagnosed with Coronavirus (COVID-19), was your son/daughter hospitalized? YesO NoO
l l. Has any member of the student-athlete's household been diagnosed with Coronavirus (COVID-19)? YesO NoO

Date: _____ �==:..'.:S'.'..ig':n:'.'.a'.'.:tu:r_:::e_::o'.'._f_t:P::::a'..:re'.'..n::'.t/_1::g:ua:r_:::d_::ia::'.'.n'.::: ============::;-----------:;----

Please Return Completed Form to the School Nurse's Office 



AntNl!UN r�!fl:�l!WA�.m�N: The:prePartiGiap1Jqn.piJysicalexamlnaUon (page 3) must be completed bya health care proviqorwho,has,completad 
lhaStudenl•Allilete Card,ac Ass�ment Professlonal ,Devalop!J\en\Module, 

II PREPARTICIPATION PHYSICAL EVALUATION 

HISTORY FORM 
(Note1 1111$ fQrm ls tiJ be filled out by tho patient Rnd p/ll1Jntprior t'1 soeinff 1he physician, Tho p!Jys/ctan shoufd keu{ll copy Qf thfs·f0(/11 in 11Je chart,) 

Data of Exam -----------------------------------------
Name Oaloof blrth ________ _ 
�ex __ ,_ Aoit ___ _ Grad/ ___ _ Sc,hool __________ Sp<irt(s) ___________ _ 

Medicines and, il!J•r�ios, P,leaso 11st �,11.o(Jhe pr;senptjon and over:Jhe,counter medicines and suppl/ments (herM!nnd hulrltionaO;that you ar& culiently \oklnQ
, 

oo you have anya11erg1es? □ Yes
D Medicines 

□ , No •� �es, please ldenUfy specific alle,rgy bQlow. 
□ P,o,llcns· , , 

□ fupd 

Explain "Yes'' anSW'Jlr.fbalQW, Girde qu&sttons yuU'di>il't kriOWthe 3t1S!Nets to, 

□ S1inglrig lnsecis 

.:,111e
c:
, Ne:, ER:::'.Ac::�c:•�::�•ts::::):::1P:r:li:.s-, :'.:.__c __ ,�• '2 ,,,,',' '". •_, 

,
.:.:'' < ���-..c.1-.:.::<'::'':.', ,,._',�:N2icc1' l'::'E:c9:.::tM"'("':\1,,µ,E::' '�"'11"'0.N,,:S."", ••"'·••'�' '"'·••cc, ===-"-'=, ', ,,,., .�, .:.c.:='_,.,-','-a. 1-·�"'"'"--'-1..c!ls:,P�, 

1. Has n doctor ever �<i�!cd orto�lr!ritrid.yOur p.1rt)Clpo�on rn e�orl$ frir , -28. ·no .you cough, whoezo, or havr. dirRwlly .brnnthtng dur1nror-
011y rnason? · · · · · · · · nftor oxortlse? 

2. no.youNw6 ally .OnOOlfiQ n1<ldlcoli::01tdiU011s?-U.so; pinnsc rdcnufy, 27;;1_-{aVC Yin.i·.evar used.ul1•1iihaltid1(lak�n:a$1nma me·dicine? 
btdoy,; □ Asthma □ .Alie ml� □ [lla�ete� .□ lf!J�eJ/�1),1 28. ·1s lh11rflµlyQnc·lnfoyrfafllll�-WhO h�·s- a�t.Hnia? 
DlhE.:r: . . . 

--·· . 
. .. . 

••-r 2.9, V/<lfU YllU botn.wilhoutora{it V�U,OO!S.sini) a kfdiley, fn 6YJ;I_; \\ .lt!SliGJe" 
3 . .  ttave vou evcf spcntllie.nTght Iii Ute hospilal't · (m.aresJ., yo_i,ir iii>lm1_n. �r .iuiY iilhcr•b.mail?" · , · 
'1. Uave You �Jet ha1fli11h.!:�f:Y?-_ �- 0(1 vou have gmi11 pain .or-a, pal11M b11i9e or.l).emJa·11, ttw grol_n_area_? 

H�_rrr.:�AA�t(I ·.flU.��TIQff.§)1�91ii>V�),( ·:: · ·. :'. ·)tr/J · )lii: 31, Have yOu had lnt�elloUS mo·noniic1e�Sls" (moilor,wlihirl the last mnnth?: 
5. Have you _aver pa�,sed o.uJ.o:tne_arly,��-ss�� out ,O_U�lijG qr 32, _Dfl you h�.ve iioy-rtioh061 pr�Sou{�-#cir<is, ofqtfiii/skfrfrfrcibiefriJ�j • 

AFTER exer�!au?'-_ · �3.-.Have you ha:d o h�!'pilS or ���,:i;�kiit lnft:.Ctlri�1 
S; Have.you oyer �t!-� disfomf�(I. pnJn_;"ffg!��!i_.$$, !]:f �rp_%.4ttr_iry�bt .

34, Have you �er had.lih_ea(I ln]ury orco��Uss!O�"? chest du,lng eX:eJ'eise'l · · · · 
· • ·35.- Have you ev�r had a hit of �fo.w:fo t�� �e�d·that Qi\Usod i;onlus!on·, 7. Doris yourhllllt\ �ver--race.or:Si<.lD benlS lfrfe.9ular b1mts) dvring·�eri:lso? Rrolong�d Maduche, .or meitlo(X pro-bf�m�?- · · · · , · 

6. Hflii a doctor ewr(ii!d yliii lhatYOLi tiaV8 ·_Qny liearl:pro6!ems1 if,so, 36 . .'□0 you have a history lit sef:Ztirif Cli�order? ··ch'er:1<.811 thl\f t1p·p1yi 
0 H!�h biooci· pressure O Ahe�rt'._rr_iyrmu! ;J,7,. _0� yjlu.ha:..-8 hifa<iMhO� Wlth;ei:.CiJ#Cf 
□ High chQ!�,riterol O A Mii.rt.rnrecuon- 30. Have you ever had numlmeps_;_li1igllng1 Or weitkriQ"ri'r; fn your arms or' 
□ �iwiA��r �fo1;i3se Omer; 

· · legs nner �eing hlt rirhllin_97 
9. Has n doclorf.!V_er Ofdered_a 1est for your heart? {For ��f!!_llple; Ei;_G/tKG, 

ecli�llU!(lioarn.m) 

10. Do you get !!ghtheadcd.orfeef m�ro shorlofb,tc[llh 1h11n expecteU 
during o:,;ercls�? -

· · · 
1 1 . Hava you e11(lr had ao 11noxplall\Od sefrure? 
1_2. Oo.Yo.u nei lllota fir�!! Or sli{lrfoi btnalh ,nore-QU1CkiY·1na(ly6udfliiiids 

.dutrng ilxtlrt;ls1tZ 

13. fins nnY,fomlly rn_ern.Qet.ar r�lati�inl!e9 o"tfie�s1111_b!�Q'l.s_'.9r.h�� �1 
' u11c"xp!!Ct11d nr.un_e��!atne9 sUdd.eo ·il:ealh bl!f_01P. MR 6.0 Ohcl.udinO 

�(\)\'1�!119; ·uhexplaj/iiill c9i ��ci&rlnt'9:/:$U�di:iri iofo.i:it 0Ct11ti �Yntl(�IT{O}? 
14. Ooas.anyone i.n y9urfam[)y. �aie h�p_i:rtfDp�lp card!omypp�hY,/��rt;;i.n 

syn�ronie, anh_yll11J1oyoo1e. �gh_l .yonlricu!or. ct!rdloJTJYOP.iWJY, Jong·OT 
·syndrome, shciiJ. Qi *y1idrome; B11!gadasyndm1111! 1 Or cnteeho�;n)inerglc 
Polymorphic venliitulilr t�l:hy1;�rdlil'l' ·· · · 

g{, D9�� �nyo1l� !-� Y�lir�MlnY ti((v:eifhr.iariPi0bt8tn: piceinaker.Ot 
lcnp!!lfl!l:d de�btillillott 

16,_ I.Jes anyone il1_yailff�mHy tt�a.voo�P.laln'edJai�u�g,.\lii�xPlM1foQ. 
siiJiurOs, � n�;u-·1;koWl\i!l9?. , , .  · · - -

39; Haya you ever M�n UO!lble·to move yo�r atlll.� or ltig'l;_ a�!J,r_�Qlllp_ �lt 
of'f(l!!!ng? 

40: Ht1vc you ever become Ill whiie exercliil�g iri the heai1 
41. Do you get frequent musc!frGianips wheil ei<ercfsingT 

45. Do you.wear g!as�es or contacl !oritG's? 

62.-. Hli.vo-y11u 1wer ha.if l\ mcOstruill p'nrlod? 

1 7. H.av!l you e�e_r h_a.� -�r .. l1JN,ry}o a �one_!.m�,s�!e;!lgrun.qO_t. M�cMQn · .�4. +10\'1 mariy Peifo_Os)iavf)'Oti.'hu'(f!tl t�a l.i1S,i.:1Z:llloiiUiSf 
J.--"lh,:Ut:.,":::"c:'::'':c'c:':." ::10c::11,:lhl:::Sc,0.cP1::,ll'::'cccilc,, O,;.r,,Jl,:D3:,'11::•c.? _�--�--+---1--- . J!xjif�h1 "Yes" anSWiiis.tJCi"d 18. 1-laVo You over.had -any b11,ken r.idracturnd bonus or dislo!i-a,11�·Joir1ts?. 

1$. HO.yo yOu:Qv�rh�d-�.n·1nlti&:Ulaf rQ�ti!_r�1ii�rityS, MAI, Cr sctin,
fnJcolfonS. lhe·rapy,'"a bi-aci,.�dst-.-M CMChisf 

2t . ti ave yoµ ev,r_l,}eQ� told lh!l.hou·h,aje Jif l!av.e y_ouJatl ati ;<:�tay·1?(1'1�t;� 
Instability or au_a.!)liinxt�J it\�lilbi\ily? .{D�\vri WMrom_� O_r OWai:fj�rril 

22, Oo yo·u ·regulatlY,lisit·a·brflce. orlhot/cs; or other assJSfivr, devicti.? 

24. Do any or your join!� bilcOri\� p�lnful, .S:w'oUen, te:el warm, or J.o�K (Qt!? 

Si;Mlure �fpntentlouardlao �------------------'. 

©2010 Amurica11 AcadamJ; of Famifi'. Phys{cians. Afl1eiJCi!flAcMCl1ljQ_f P(!dla(fjcs;'�cri�a� G�f!f/gt'I of_$parJs M8dl�ina.Amar/t:ari Mc{liciil Soi:iety!Or Spoils MiJci!citlC, Amariwn Orlhopaedlt: 
So,;Jety for Sports Mat/icfne, andAmer/r;;m Osfeop;i/hi(:Jlc�ilemy Qf $po_rls Me�fcino. Pe,mlsslan Is gmnted lo reprint for noncummerclal, educ;Jflonalplirpose:. wilh llC�nowJedgmellf. 
1!£050) 
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II! PREPARTIC!PATION PHYSICAL EVALUATION 

THE ATHLETE WITH SPECIAL NEEDS: 

SUPPLEMENTAL HISTORY FORM 

OalaofExam -------------------,-----------------------
Name. Date 61 birth ________ _ 

Sox -· -- Age ----· G/ade ----- .School ---------- Spqd(S) ------------

1. Type qfQ!sabilliy
2. Date or dleaQUJtv:
3. Ctn�slfic�Uon (lf"i,v�H11,�te).
4. Cause of djMbll!ly (.birth, �lseil.s:e, O:Ccldo.ntttnium_�; .litntii)
5, Usl lhO.llP,O�JO!J il(fl IRIO((IJl!Cd in Plilyi.n!J. 

....
. 
;.:-: --� 

··-•· . ,.,,, 
,. ·. 

6. no You regu!arly use a brace, assisl!v«tdev1ce,or �ros1hellc?
7. o·o you use anV spe�la1·bi'a:co:orilsllistiVt1 deVrce·tOrsports?".
a. Do yo_u ha.vo. ahy-ta;hM/ll(ll_$s!l� soreS-,oi" anY Qthur Skin pr(ibJ�1tl/J?
9_, Oo-you 11�1«1 a liear1n1JJQSS1 Oo you usli.a Ju!11rJp.i)_ili\11'

10. Do you have.a visual lmpaliment1
11. Oo you use mw special <flwicos fot bowel orbtadder.functl·on?
1?_ oo·you.l)aVo buml\ig or i:ll�_cllrrifnftWlief1fuif��{tn91
13. Ha_vo_you had autor101_T!l!.fdysre11ei!a.'? 
14. Have you over.bean dlagnosedwll!l It bea.t�rel.ataQ (ltyperth�rrnra} ot,�Old-Tef�ted (hYll01hermlil) Illness?
15, Do you have mt1.Scfe spas�cJiy?. 
16. Do you lla.�e ·tt.etjlli:iflt&biwffl:i.thai.caoiiot be. co·ntrO�etl by modit:nl!on? ..

Please indicate if you have el/er had any of the following 
. ' 

. 
.-·:. 

AU�nt<iaxlnl instabmty 
.· .. : .  

X-ray evaluntion for n.Uantonxia! lnst(lbi!lly
Oisloealed joints {lllorc·1htl1'l.o·ne)
Ea.Ii'{ blelidfng
i;:nl11rgc\l spleen
H(!palltts
Oll!�Qponln or o�looporasl:I 

Dlfflc�Uy cO_ntrolli_ilg bowill 
DlfficUUy COl\lrn!llhg b!t\dder 
Nunibfless ortingli/ig In anns -0r hands 
Numbness Qitinglfng in ieQR· o"r Tii"ef 
Won)mess in a,ms./Ji' hWJ-1s 
Wl'!aknns; In legs-or feet 
Roocnl chtm_go in coon:11,ritiiton 
Recanh:hange In ablUty fo walk 
Spino brnua 
L.oioX bllergy' 

txplnfn �yes" answer_$ he(& 

.. 
. . . : ··· . 

I hereby stal1;1 that, to the best of niy - k11i:iwledgc. my a11swers to Ula ab1111n questions nro complotll 11nd correol. 

S!gnatumoratllletn ____________ _ .SJ_a.�alilm of pn,r.n!/omudian 

_j(aS . '' ifi�-. '' 

- . -_.-.Ytis ·:·.;' '· ' .. ····-�o _- ,_,_.,-. 

On!�, ______ _ 

©WO'"k'iorltmnAr;adomy offmn,1y Physiclans,Jlmerfc,mAr;ademY-·i;frcd/fl/ncs AmtJn·can Col/ego of Spans Medfclno, Ameiica11 Medlt.'<ll Soi:fety for Snorts Medfcitlv llmerii:an Orth¢[}/JediC- -
Soc/ofy ;Qr Sports Med(clne, ,'ind Amerlcrm· Osleopa/hic Academy of Sports Meditlne. 17ermlss!on Ii; omnted to reprint for nonr,ommercfnl, educntic1_11ll pu,pos/JS uilh acknoi•Jcdgme.nt 
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�u rt: rneprep�iclaptiQn_pl)ysloal exai))inatlorimuot �• cQn�UQled l,y.a·hei!lt�c.are pmvlder n6o,1) isa llcense�p.J\yslclan',a.dvanoediir.icUcl�n 
nur.e, or physician •�s!s/ant: and'2) �ornploted l_he �li.rdent'Atltlele Cardiac Assessment Professi.onal Develop·meilt M6du1e·, 

Ill PREPARTICIPATION PHYSICAL EVALUATION 

PHYSICAL EXAMINATION FORM 
Name 

PHYSIGIAII REMJIU)EftS 
1. ConBlder additlonil. �u�.�ons -�n.mb.t\l �.ensl�� Jss�es

• OQ yoofeel s�r:d. o.u� or tmdera_lot af pressure?-
• Do you ever re_e( slld1 hopeless, tlep�s·sed,.or amdo·us1
• Do you:feel safe tlt yourh,Q_ninr res(pen�e? _
• Htive you ever tr.ie:d c19_are110,, Q�e'!"IIT!l t9bncco;tnuff, or dip?· 
• During the pas(3i, days;"did-)'QU u,li:e.cll_ewiny_ tobacco, snult1 or.dip?
• Do YQu drink a!Col)'ol O:i' usn ll.n)' .o�er drugs'.l' _
11 Have you ever ta;kcri.11�_11bbl./n tti,r_Qld� or_uu.llany g_ther performnnco:supplement? 
• H:\\io you �er b;lk1l'f).. any s�p�temellfs 1_1Jti11lp y1;1u-gnin ot losu wel9ht or lmpro-vo your porfonnanCfl?
• Do you_ we11-r a:SBattleJt," uso lliioiin�t, 8nd US&COJldom� · 

2, Consider reviewing q_u8i11ions on -,anU011asoular symphlms-(questions 5-14}. 

BP / 

Appearance 

Pulse 

· . .  ·· 

□ Male _o F-em�le
Wslon R2QI

• Marian sirgmala (kyphosco11osis,_ h!gh•itrr;h�d•nalate, PO<l\11!1 �xcb.vilh)rn;.ilrQ.chnr;n:f&etyly,
nnn 11pon :> h11tght, !iYpruf_l1)1f{y, rtivoi"iil; MvriOPrtit lfl.9Uff!dwiC:'I} · · · · · 

Eya:i/uars/noim/ttlro.i.t 
• Pup Us tqunl
• Hcartng
Lymph_nol!es
Hoa1P 

• MtirmtirS (�usculliltiort i:Hii11d1iiq;.suP1r1e·, +/-: Vaisatva)
• LopaJion a_tpblnt.of m/»:li'r\al lfl\pu!sU.iPMI)
Pulses
• �!fliulfaneous fcmo_ral Md radial pt_1Jses·
LiJngS __ 
llbdomen 
Gen!fimrinary (males only)� 
Skiil 

• HSV, lesions suQgE!sU!J(l."of,MRS1\ tiriea'Cofporf�
Neurolaglc;-

Neok 
Bock 
Shoulder/am1 
Elbovr/farearm 
WrlsVlia11d/fingers 
Hlp/lhigh 
Knne 
Log/ankle 
Fo11tl1oes 
funcliona! 
• Duck•walk, singl'7-!eg hop

'CQ1�idert:.CG, �hncardlogtJ:m,MI! m!emd 1o.tardiiiloa1 IMnnoonniU �;:irl11l!c t111tol}' 01 exam. 1CoMldcr GU oiuim U In p1fm!O��W.ng. Hil.i:f�.cjl�I\� p.irly P.t�st11! �_ri;!:qipnj¢il�C-iJ._ _ . . 
<eti1�lder ton_niUm ov��1;,,��n orb_:lllt!f!�� ��i�p��(�i�lli� \ai�-�-� � !lhlit�f- �! �hniJiellll,\_�il�m:i!i.n.. 

□ ·cte.iied tor' all sp�rl� �Ut resl!li:UOn
□ .C!�itr9d for �U SP.df!-s"w11hQUtrii�Ulc1iotl Yiith. ra�rrimiindl'lli0ns:f0i torfhei ev"iittiiiuotlor 11in1lmeril for

□ Nol clcilrett
□ P011dtng ·turthlir'eVa1tfatiOr1
o·For ardsports-

L201 

Dal.aQf llrlh ________ _ 

tl lilr"oertain�iiort::: ---------------·---------------------------
Roiison 

necom.niel'ldai!ons ------------------------�- ---------------------

I have examine� 111e-�bovii-rlil.Ii:I�� _sl_udent -and i;_oJilPleted l�e p,�parll�ipallo11 i!hVsl_c3_1 "twaliiatlon. ·lhe illhlele dons not pfeserif app_arent cllnlt�I i;onlrain�foallons 1tl· �r�t\l_�o and
'rlarlilllp:110 In lhe_s�·o11(sf as"·Otimne·d abQlitl', A copy Of the phy_Slcal exam I$ on recllrd I� niY onh:,.and can __ bc m�do avau��le l?:_lhe ichQol �I l�li_fetl\ie�t ·qf th_ij parQnls, If cun�iutuis
a,ise after th� alhfe�e _h�s_b·g_�tt t_hlf�� fQ_r p_a�iC!p�U11n,.a"i,hYs1_ei�n. mav re�·tind ll1e cle°ic1r,!rite tiiilll lhe probltlm is·rei;O!VCO and th!! p11l1ihira"1 Coosequermis ara completely �xphl!ne�
to the athlele (:ind Pare·nts/9U:8:r'dla1i!i), 
Name of physlclM, u.dvm1cod pmctico nurse {APN), physlclitn riMl$Wot (PA) (pr!n!ftype)i------------------� Oa!C _____ _
Address ______________________________________ Phtine _______ _ 
6!gnatureofphyslcian, APN, PA- --------------------------------------

©2010 Amerltan A,;ar/11my ()/ Ftw1/ly Physli;!ans, Ammfcqn Academy of Pcdf,lt�i.cs.A1_11cd_ct1n _CollcgQ (if Spoils Madfclnc, Arl/t!lican Medical Sot;!Cly fer $ports Med/cfno, 'Amurican Otlhopaeiflc 
Society fot"Spo/1$ Mnd_fc(no, �nrl Arl1oric.in OsleqpalhfcAcacia(lly of spwts Medfcine. Permission/$ (}roill�d lo roprint for n"am:nmmercl:JI. educatiMol ptltposqs with llak1101vled{lmu11t. 
!ltO�l)l !Vifta!/0110 
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illil PREPARTIClPATlON PHYSICAL EVALUATION 

CLEARANCE FORM 

Name __ _:_ ________________ _ Sex □ M □ F Age ______ Date.of birth _____ _ 
□ Cleared for all sports without rastriotlon
□ Cl oared for all sports without restriction with rocomm,ndallons !or fµrJher ev�luotion or treatment for ------�-----------

□ Not cJoarod
□ Ponding furt!ietevaluation
Cl For any sports
□ Forcertainspoits, ____________________________________ _

Reason
Recommendations -�---------------------------------------

EMEAGENGY !NFORMATIOI\I 

Allergies --------------------------------------------

Other information 

SCHOOL PHYSICIAN; 

·Reviewed on _______________ _
!D.�\c)

Approved --··-·•' Nilt Appi◊Ved ·----· 

Si�nature: ________________ _ 

I have examined the .a�ove-na.meil siii�enland comptei�d the preparticipalion physical evaluation. The athlete does riot present apparent
clinical con\raindicaUon:)to pr�ciice _amj parliclp.t, in the sport(s) as outlined above. A CQpy'ofthe phy,sicill extmi is.tin recoitl ln my office
and can be niade available to the school at ihe request oflbe paren.ts. If conditions arise aftertheathlete has been cleaied for participation, 
1he physician maytesclrid ihrl clearance uni.ii 1he problem Is resolved and \he potenUal consequences are completely explained to the athlete 
(and parents/guaidians). 

Name of physician, advanced praciice nurie (APN), physician assistant (PA) --------�-------- Date ____ _
Address _________________________________ Ph0ne_�-------
$igna11Jreofphyslcian,,1m,P,\ ____________________________________ _ 
Completed Cardiac Assessmetlt Professional DeveJopmerit Module 

Date, __________ Signature, _______________________________ _ 

©2010Amtu;canAc.idemy of Family Physic/ans, A.marf.conk?denw_of Pedlaflic:;.Amerfcan (;OJ/age of Sports Medlcine,Ametic,.m Medical sacttlty fat $ports Modiclna,AmcrJcan Orthopio(iiC-­
Soc/oty for Sports M�dlcfne, WldAii1111ll•fl;, Osleop;ithic Academ.Yof SpQlfs M/Jdfcftw. Permission Is �am led ta reprint tor noncommercial, educafionlJI p,Urpos�s wfih11.cki1owledgmOilti 
NJJwJemey Department of f;ducation 2014� PUJWant to P,L20_13; c,71 
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Athletic Parental Consent Form 

Student's Name _______________ Grade. ______ _ 

Sport ______________ ,School Yea1· _______ _ 

I/we hereby give consent to my son/daughter to participate in the above listed interscholustic sports program during 
the above listed school year. 1/we also give permission forEmerrencv Merlil'al Trent ment hy the tenm 
physician, school nurse, athletic trainer, hospitnl, and allied medical personnel for conditions arising in athletics. 
I/We undersfand that this includes initial und post iajury ttea.tment. This includes, but is not limited to: hot/co.Id 
modalities, electrical stimulation, ultrasound. muscle strengthening and exercise to increase range of motion nnd 
agility. J/Wealso give pcrntlssion fotprev0ntntivecaJ:efocludi11g taping and bracing. I/We also give permission to 
allow the Athletic Training staff and treating physician to exchange information relating to a specific injury and/or 
medicnl condition. This exchange <.mn be in the fonu of n facsimile, email, or verbal conversation, I/we realize thot 
such activity involves the potential for injury that is inherent in all sports. I/we acknowledge that even with the best 
coaching, use of the most advanced protective equipment and stiict observance of school rules, injuries are stil1 a 
possibility. On 1'ate occnsions thcso ittjm-ies can be so severe as to result in total d1snbllity, paralysis or even death. 
I/we acknowledge that I/we have read and understand this warning. Fm1ber, I/ we wm not hotd· Watchung Hills 
Regionnl School District., or its representatives responsible in any way for injuries that may occur to my 
son/daughter because of his/her participation in the spo1·t listed ubovo. 

Purther, I/we also give permission for medical informathm regarding my son/dnughter to be shared between 
the districts physician, nurse, athletic trniner� athletic director, and coach. 

Please circle ALL that apply: 

Signature Parent/Guardian 

Asthmn: Yes/No 

Carries Inhaler : Yes/No 

Severe Food/Drug Allergy: YesfNo 

Carries Epl-Pen/Benadryl: Yes/No 

NameofFood/Drug Allergic to: ________ _ 

Diabetes: Yes/No Carries Medication/Snack: Yes/No 

Sei:r.ure Disorder: Yes/No Rescue medication: Yes/No 

Cardiac Issue: Yes/No, Please explain:, ________ _ 

Any other medical concern: ____________ _

Plense explain in detail: 

Date 
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