RANDALL CONSOLIDATED SCHOOL

PHYSICAL EXAMINATION CARD  (6TH & 8TH GRADES)
School Year  ______ - ______

NAME  


                                Last                                                    First                                 Middle

Grade  ___________________              Age  __________________       Sex 


School  ______________________________   City  


The above named student has been examined and there are no apparent contraindications to participating in interscholastic athletic activities except as follows:

Sport and school activities in which this student cannot participate are (if none, write NONE)

SIGNATURE OF LICENSED PHYSICIAN OR SURGEON 
 

Address _____________________________________ City  _______________________  State 
 

Telephone  _____________________________________   Date of Examination  


ALL 6TH & 8TH GRADE STUDENTS PARTICIPATING IN INTERSCHOLASTIC ATHLETICS MUST HAVE THIS CARD ON FILE AT THEIR SCHOOL PRIOR TO PRACTICE OR PARTICIPATION.

**This card to be used for 7th grade students that DID NOT have a physical in 6th grade.**
--------------------------------------------------------------------------------------------------------------------------------------------

NAME___________________________________DATE OF BIRTH_________

Present Address___________________________Telephone_________________

Family Physician_______________________Family Dentist________________

Name of Private Insurance Carrier____________________________________

Policy Number and Address__________________________________________

1.  I hereby give my permission for the above named student to practice, compete, and represent Randall School in interscholastic sports, except those restricted on this card.
2.  I further grant permission for any medical records pertaining to the health of the above named student be made available, as necessary, to the proper school district personnel and appropriate healthcare providers, including emergency medical personnel.
3.  It is recommended that information regarding your child’s allergies and prescribed medication be made available.

GREEN


CARD


6TH GRADE





BLUE


CARD


8TH GRADE











