Parental/Guardian Consent Form for Free Sports Physical Examination

Student's Name: _________________________________________________________________
Date of Birth: ___________________________________________________________________
School: ________________________________________________________________________
Grade: ________________________________________________________________________
Parent/Guardian's Name: ________________________________________________________
Parent Guardian’s Contact Information:
Phone Number: _______________________________________________________________
Email Address: ________________________________________________________________
Dear Parent/Guardian,
Your child has the opportunity to receive a free sports physical examination provided by a licensed physician. This physical is necessary to ensure that your child is healthy and physically able to participate in school sports activities. Please read the following information carefully and sign below to give your consent.
1. Purpose of the Examination
The sports physical examination will assess your child's general health, fitness level, and ability to safely participate in school sports. This may include a review of your child’s medical history, a physical exam, and any necessary follow-up recommendations.
2. Nature of the Examination
The examination will be conducted by a licensed physician and may include the following components:
· Review of medical history]
· Measurement of height, weight, and blood pressure
· Vision and hearing screening
· Evaluation of heart, lungs, abdomen, ears, nose, and throat
· Assessment of musculoskeletal system (e.g., joints, muscles)
· Any other tests deemed necessary by the physician
3. Confidentiality
All medical information collected during the examination will be kept confidential and shared only with authorized school personnel as required. The information will not be disclosed to any third parties without your explicit consent.
4. Voluntary Participation
Participation in this sports physical examination is voluntary. You have the right to refuse consent without any impact on your child's participation in school activities.
5. Acknowledgment and Consent
By signing below, you acknowledge that you have read and understood the information provided in this consent form. You give your permission for your child to receive a free sports physical examination from a licensed physician.
6. Waiver of Liability
You acknowledge that the examination is provided at no cost and release the school, the physician, and any associated organizations from any liability arising from the examination process.
Parent/Guardian Signature: ___________________________________
Date: _________________________
