[bookmark: X1be503f4dc0081b47625adeac4d9683e769e6b1]ATHLETIC PHYSICAL EXAMINATION PERMISSION FORM
Student Information
Student Name: ________________________________________________
Date of Birth: _____________________ Grade: _________________
School: ______________________________________________________

[bookmark: parentguardian-permission]Parent/Guardian Permission
I, _______________________________________, am the parent/legal guardian of the student listed above. I give permission for my child to receive an athletic physical examination for participation in school athletics without my presence at the appointment.
I understand that the examination may include a review of medical history, vital signs, and a routine physical assessment required for athletic participation. I authorize the medical provider to perform the necessary examination and complete any required athletic participation forms.

[bookmark: medical-information]Medical Information
Emergency Contact Name: _______________________________________
Emergency Contact Phone Number: ________________________________
Family Physician (if applicable): _______________________________
Insurance Provider (if applicable): _____________________________
Known Allergies/Medical Conditions:




[bookmark: parentguardian-signature]Parent/Guardian Signature
Parent/Guardian Signature: ____________________________________
Printed Name: ________________________________________________
Date: ________________________________________________________
Phone Number: _______________________________________________
Email Address: _______________________________________________
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