Georgia Independent School Association

Physical Examination Form

Arlington Christian School

For the Year of _________

I certify that I have examined _______________________________________________





(Name of pupil)

Of this High School and DO
     DO NOT
  recommend him/her to be physically able to compete in interscholastic contests.  The following points were particularly checked, and the condition noted to be as follows:

	Heart:
	Before Exercise: _________
	After Exercise: _________

	
	After brief period: _______
	Blood Pressure: _________

	Lungs:

Is there any history of
	Chronic cough?  _________  Other condition(s)?  ___________

____________________________
	Sputum? ______________

	Weight in relation to height:
	Noticeably Underweight: ___
	Noticeably Overweight: ___

	(According to accepted chart such at B.T. Baldwin and G.D. Wood)
	Satisfactory: _____________
	

	General Condition:
	Excellent            Fair 
	Good         Below Par 

	
	
	

	Date: _________________
	
	

	Examining Physician Signature:
	_________________________________
	


Warning Form

I/We give our permission for _____________________________________ to participate in organized high school athletics, realizing that such activity involves the potential for injury, which is inherent in all sports.  I/We acknowledge that even with the best coaching, use of the most advanced protective equipment, and strict observance of rules, injuries are still a possibility.  On rate occasions, these injuries can be so severe as to result in total disability, paralysis, or even death.  I/We acknowledge that I/we have read and understand this warning.

Date: ___________

_____________________________________________________

Signature of Parent/Guardian





_____________________________________________________





Player

