MILKEN COMMUNITY HIGH SCHOOL 

ATHLETE PHYSICAL FORM 2009-2010
TO BE COMPLETED BY PHYSICIAN

This student of Milken Community High wishes to participate in competitive athletics.  Strenuous activity at contests and daily after school practices will be added to usual school activities.  Milken Community High School requires medical approval prior to participation.  This 
approval will be effective for any sport for the entire school year unless otherwise stated, provided there is no intervening injury or serious illness. 
Please give careful consideration to your recommendation for the student’s protection. Please attach a copy of the child’s Immunization Record.
Student’s Name: __________________________________________________Date: ___________ Sport(s):



Birthdate:


 Grade:


  Age:

 Height:


 Weight: 



MEDICAL HISTORY: (Physician to add details.  Use other side if necessary)

Serious or Chronic Illness













Surgery















Congenital Anomalies













Neurological Disorder





Head Injury






Allergy/Drug Sensitivity













Tetanus Immunization:  Most recent date











PHYSICAL EXAMINATION: (Check if normal, comment if abnormal.  Use other side if necessary)

General Condition






Hernia






Lungs







Ear Pathology






Bones & Joints






Hearing Loss






Abdomen _______________________________________________________ Heart _______________________________________
Wears Glasses 







Vision:  Rt. Eye 
 __________  Lt. Eye 


B/P

/

 Pulse ____________________Cough Impulse Test (males only) 




Note dental condition (chips, absent teeth, cavities, gum pathology)








Other comments














RECOMMENDATIONS:
Was any condition found which should be corrected before participating?







I hereby certify that the above-named student is physically fit to engage in sports/supervised physical activities NOT crossed out below:

BASEBALL     BASKETBALL     CROSS COUNTRY     SOCCER     SOFTBALL     SWIMMING     TENNIS     TRACK     GOLF
VOLLEYBALL     EQUESTRIAN     WATERPOLO     OTHER: 








__________________________________________       _________________________________________        _________________

                     Physician’s Signature     



  State License Number


          Date

Parent Section:  I hereby give my consent for the above-named student to compete in sports.  I authorize the student to accompany and be supervised by a representative of Milken Community High School on any and all trips.  I also understand that the team will be practicing at 
Milken facilities and/or practicing/competing at other locations off campus.  Trips to off campus sites are a regular part of each sports’ season.

Parent/Guardian Signature:







 Date: 




THIS FORM MUST BE RETURNED TO COACH BLOOM BEFORE THE START OF THE SPORTS’ SEASON
