H O O L 2400 Bristol Pike

'\ I CHARTER  Bensalem, PA 19020
-_ SCHOOL  215-245-6055 (p) * 215-245-6058 (f)

SPORTS PHYSICAL FORM

SECTION 1: PERSONAL AND EMERGENCY INFORMATION

’ERSONAL INFORMATION

student’s Name Age Grade

urrent Physical Address

“urrent Home Phone # () Parent/Guardian Current Cellular Phone # ()

IMERGENCY INFORMATION

>rimary Emergency Contact Person’s Name Relationship

Address Emergency Contact Telephone # ()

secondary Emergency Contact Person’s Name Relationship

Address Emergency Contact Telephone # ()

viedical Insurance Carrier Policy Number

Address Telephone # ()

‘amily Physician’s Name , MD or DO (circle one)
Address Telephone # ()

student’s Allergies

student’s Health Conditions(s) of which an emergency physician should be aware:

student’s Prescription Medications

We believe in yoz



SECTION 2: CERTIFICATION OF PARENT/GUARDIAN

A. Ihereby give my consent for born on
who turned on his /her last birthday, a student of School Lane Charter School and a resident of
the public school district, to participate in Practices,

Inter-School Practices, Scrimmages, and/or Contests during the 2008-2009 school year in the sport(s) as
indicated by my signature(s) following the name of the said sport(s) approved below.

SPORT Signature of Parent or Guardian

Basketball (Winter)

Cheerleading (Winter)

B. Permission to administer emergency medical care: I consent for an emergency medical care provider to
administer any emergency medical care deemed advisable to the welfare of the herein named student while the
student is practicing for or participating in Inter-School Practices, Scrimmages, and/or Contests. Further, this
authorization permits, if reasonable efforts to contact me have been unsuccessful, physicians to hospitalize,
secure appropriate consultation, to order injections, anesthesia (local, general, or both) or surgery for the herein
named student. I hereby agree to pay for physicians’ and/or surgeons’ fees, hospital charges, and related
expenses for such emergency medical care.

Parents/Guardian’s Signature Date / /




SECTION 3: PHYSICAL EVALUATION AND CERTIFICATION OF
AUTHORIZED MEDICAL EXAMINER

ust be completed and signed by the Authorized Medical Examiner (AME) performing the herein named student’s comprehensive initial
»hysical evaluation and turned in to the Principal, or the Principal’s designee, of the student’s school.

jtudent’s Name Age Grade

inrolled in School Lane Charter School Sport(s)

{eight Weight % Body Fat (optional) BP / ( / , / )RP

f either the blood pressure (BP) or resting pulse (RP) is above the following levels, further evaluation by the student’s primary care physician is
ecommended. Age 10-12: BP: < 126/82, RP:<104; Age 13-15: BP: <136/86, RP< 100; Age 16-25: BP: <142/92, RP <96.

/ision R 20/ L 20/ Corrected: YES NO (circleone)  Pupils: Equal Unequal

MEDICAL NORMAL ABNORMAL FINDINGS
Appearance
Eyes/Ears/Nose/Throat
Hearing
Lymph Nodes

Cardiovascular

Cardiopulmonary

Lungs

Abdomen

Genitourinary (males only)

Neurological

Skin

MUSCULOSKELETAL NORMAL ABNORMAL FINDINGS

Neck

Back

Shoulder/Arm
Elbow/Forearm

Wrist/Hand/Fingers

Hip/Thigh

Knee

Leg/Ankle

Foot/Toes

hereby certify that I have reviewed the HEALTH HISTORY, performed a comprehensive initial physical evaluation of the herein named
tudent, and on the basis of such evaluation and the student’s HEALTH HISTORY, certify that, except as specified below, the student is
vhysically fit to participate in Practices, Inter-School Practices, Scrimmages, and/or Contests in the sport(s) consented to by the student’s
»arent/guardian.

:] CLEARED D CLEARED with recommendation(s) for further evaluation or treatment for:

:] NOT CLEARED for the following types of sports (please check those that apply):
Jdcoruision [dconact [INoN-conTAcT [IsTRENUOUS [CIMODERATELY STRENUOUS 1 NON-STRENUOUS

Jue to

tecommendation(s)/Referral(s)

AME’s Name (print/type) License #

\ddress Phone ( )

\ME’s Signature MD, DO, PAC, CRNP, or SNP (circle one) Date of CIPPE / /




