
Athletics Physical Exam Form

Grace follows the WIAA physical examination rules.

● An examination taken after April 1 is good for the following two school years.

● An examination taken before April 1 is good for the remainder of that school year and

the following school year.

NAME ________________________________________________________________________

GRADE ___________________ AGE _____________ GENDER ____________________________

The above named student has been examined, and there are not apparent contraindications to

participation in interscholastic athletic activities except as follows:

Sports or school activities in which the above student cannot participate are (if none, write

none):

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

Signature of Licensed Physician or Surgeon: Date:

______________________________________________________________________________

Date of Examination: ____________________________________________________________

Address, Phone, and Email:

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

Students participating in interscholastic athletics must have this card

on file at his or her school before practice or participation.


