MILFORD PUBLIC SCHOOLS

Jr. High/Sr. High

2011-2012 PHYSICAL FORM

	Name:
	
	Date of Birth:
	
	Grade:
	


	Ht
	
	Wt
	
	% Body fat (optional)
	
	Pulse
	
	BP
	


	Vision
	R  20/____
	L 20/____
	Corrected
	Y   N
	Pupils:
	Equal
	
	Unequal
	
	

	
	
	
	
	
	
	
	
	
	
	


* PLEASE ATTACH A COPY OF IMMUNIZATION RECORD (Please include any given at today’s visit)

	
	Normal
	Abnormal Findings

	MEDICAL
	
	

	Appearance
	
	

	Eyes/Ears/Nose/Throat
	
	

	Hearing
	
	

	Lymph Glands
	
	

	Heart
	
	

	Murmurs
	
	

	Pulses
	
	

	Lungs
	
	

	Abdomen
	
	

	Genitourinary
	
	

	Skin
	
	

	MUSCULOSKELETAL
	
	

	Neck
	
	

	Back
	
	

	Shoulder/Arm
	
	

	Elbow/Forearm
	
	

	Wrist/Hands/Fingers
	
	

	Hip/Thigh
	
	

	Knee
	
	

	Leg/Ankle
	
	

	Foot/Toes
	
	


	OTHER
	
	If yes please list any medications taken for the disease/illness

	Asthma
	Y     N
	

	Allergies
	Y     N
	

	Diabetes
	Y     N
	


	Daily Medications (if none please write NONE)
	


	Laboratory: Blood
	
	Urinalysis:
	


	Additional Comments:
	


	Physician Name (please print)
	
	Date
	


	Address
	
	Phone
	


	Signature of Physician
	
	, MD or DO
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		To be completed for 


students participating in 


all NSAA activities.
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 SEQ CHAPTER \h \r 1NEBRASKA SCHOOL ACTIVITIES ASSOCIATION ("NSAA")


Student and Parent Consent Form


School Year: 200___-200___ Member School: _____________________________________________ 


Name of Student: ____________________________________________________________________ 


Date of Birth: ____________________ Place of Birth: _______________________________________ 


The undersigned(s) are the Student and the parent(s), guardian(s), or person(s) in charge of the above named Student and are collectively referred to as "Parent”.


The Parent and Student hereby:


(1) Understand and agree that participation in NSAA sponsored activities is voluntary on the part of the Student and is a privilege;


(2) Understand and agree that (a) by this Consent Form the NSAA has provided to the Parent and Student of the existence of potential dangers associated with athletic participation; (b) participation in any athletic activity may involve injury of some type; (c) the severity of such injury can range from minor cuts, bruises, sprains, and muscle strains to more serious injuries to the body’s bones, joints, ligaments, tendons, or muscles, to catastrophic injuries to the head, neck and spinal cord, and on rare occasions, injuries so severe as to result in total disability, paralysis and death; and, (d) even the best coaching, the use of the best protective equipment and strict observance of rules, injuries are still a possibility;


(3) Consent and agree to participation of the Student in NSAA activities subject to all NSAA by-laws and rules interpretations for participation in NSAA sponsored activities, and the activities rules of the NSAA member school for which the Student is participating; and,


(4) Consent and agree to (a) the disclosure by the Member School at which the Student is enrolled to the NSAA, and subsequent disclosure by the NSAA, of information regarding the Student, including the student’s name, address, telephone listing, electronic mail address, photograph, date of and place of birth, major fields of study, dates of attendance, grade level, enrollment status (e.g., full-time or part-time), participation in officially recognized activities and sports, weight and height of as a member of athletic teams, degrees, honors and awards received, statistics regarding performance, records or documentation related to eligibility for NSAA sponsored activities, medical records, and any other information related to the Student’s participation in NSAA sponsored activities; and, (b) the Student being photographed, video taped, audio taped, or recorded by any other means while participating in NSAA activities and contests, consent to and waive any privacy rights with regard to the display of such recordings, and waive any claims of ownership or other rights with regard to such photographs or recordings or to the broadcast, sale or display of such photographs or recordings.


I acknowledge that I have read paragraphs (1) through (4) above, understand and agree to the terms thereof, including the warning of potential risk of injury inherent in participation in athletic activities.


DATED this ____ day of ___________________, _____.


_________________________________ 
______________________________________


Name of Student [Print Name] 



Student Signature


(I am)(We are) the Student’s [circle appropriate choice] (Parent) (Guardian). (I)(We) acknowledge that (I)(We) have read paragraphs (1) through (4) above, understand and agree to the terms thereof, including the warning of potential risk of injury inherent in participation in athletic activities. Having read the warning in paragraph (2) above and understanding the potential risk of injury to my Student, (I)(we) hereby give (my)(our) permission for _________________[insert student name] to practice and compete for the above named high school in activities approved by the NSAA, except those crossed out below:


		Volleyball

		Golf

		Wrestling

		Play Production

		Basketball

		Journalism



		Track

		Football

		Speech

		Cross Country

		Dance Team

		Softball



		Music

		

		

		

		

		





DATED this ____ day of ___________________, _____.


_________________________________ 
______________________________________


Parent [Print Name] 


Parent Signature                              

 2—NSAA Consent


                                                                                                                                                   Rev’d March 2008


