
  
 

Athletic Physical Form 
 

 

Student’s Name:_____________________________ 

 

Date of Physical:____________________________ 

 

 

 

Athletic Physical 

 

Pre-Participation Physical Exam 

PMH: _________________________ 

           _________________________ 

 

Medications: ___________________ 

                      ___________________ 

                      

Allergies:    ____________________ 

                    ____________________ 

 

Tobacco:      ____________________ 

 

Ht.___________      Wt.__________          B/P_________________ 

 

Skin: ____________________ 

 

HEENT: _________________ 

 

Neck: ___________________ 

 

Lungs: __________________ 

 

Heart: __________________ 

 

Abd.: __________________ 

 

Back: __________________ 

 

Extremities: _____________ 

 



 

 

 

Comments/Recommendations_______________________________________________

________________________________________________________________________

______________________________________________________________________ 

 

Individual is physically fit to participate in sports 

 

Yes_______________                       No____________________ 

 

 

____________________________________________________ 

Physician Signature 
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