SPORTS

Physical Form

Youth Name Date of birth Date of last physical
Spansor's Name Rank Unit
Address Home Phone/Cell Phone Work Phone

Emergency Contact Information

Contact Name Relationship Phone
Parent’s Signature: ‘Date:
To be completed by physician: YES NO

The youth narmed abave is medically qualified to participate in the Edward 5 Yolith
Spors& Fitness Pragram. There are no medical problems for hirivher that-would
prevent safe participation in the Yeuth Sports-& Fitnese program..

is vision comrection required for participation? Glasses/Contacts

Are there health prablems: that shoilid ba evaluated or treatéd before participation
in‘'a recrgational sports feague o fithess activity?

Are there medical problems/chronic. {on-going) | healith prablems that may affect
participation? If yes, please provide detsfled informatian about the $pecific heaith
issue{s) and the sifect on the athlete.

Medical Remarks:

AF|'34-144 Cosches must be-alertto children wha have ¢hronic health probi'e'ms‘

Date Printed Physician's Na_me Signature of Examining Physician

Each youth must have a current sports: physical examination to participate in youth
sports,



