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Student’s Name: _____________________________  Entering Grade: ___________ 

 
I hereby give consent for my child _____________________________________ to participate in athletic 
competition for Dallas Lutheran School. This includes all practices and games (home and travel to away 
games). I understand that neither TAPPS (Texas Association of Private and Parochial Schools) nor Dallas 
Lutheran School assumes any responsibility in case of an accident. 
 

_______________________________________________   ______________________________ 
Signature of Parent/Guardian       Date 

 

 

PHYSICAL EXAMINATION FORM 
 

By state regulations, in order for a student to be able to participate in athletic programs, a physical 
examination must be performed by a licensed physician and the completed form must be on file in the 
school office for the current school year.  (Physical Examinations performed after June 1) 
 

 

Student’s Name:  _______________________________ Height:  ____________/Weight:  ____________ 
 

Eyes: Right 20/_____  Ears, Nose, Throat: ___________  Hearing: ____________ 
 Left 20/_____   
 

Skin (fungus, steph, etc.): _______________ 
 

Blood Pressure: __________/__________ Heart: __________ Lungs: __________  
 

Hernia:  __________  Scoliosis Screen: _________  Kyphosis Screen: __________ 
    Referred: Yes_____/No_____  Referred: Yes_____/No_____ 
 

Neuro-Muscle Ulo: ________ Joint Functions:  Shoulder:  _____ Elbow:  _____ Wrists:  _____ 
       Hands:  _____ Hips:  _____ Knees:  _____ 
       Ankles:  _____ Feet:  _____ 
 

Dental: Cavities:  ___      Bridges:  ___ False Teeth:  ___ Braces:  ___  (check those applicable) 
 

Are paired organs intact?  Kidneys:  _____ Testes:  _____ 
 

Is student taking any medication regularly?  Yes_____/No_____  (If yes, please explain.) 
 

 

 

I certify that on this date, I examined the above named student as indicated by items checked and recommend 
him/her as being physically able to participate in the supervised athletic programs at Dallas Lutheran School. 
 
 

 

_____________________________________________   ____________________________ 

Signature of Physician        Exam Date  
                                  5/07 


