
Fairbanks North Star Borough School District 
SPORTS PHYSICAL FORM 

 
 
 

Name: _______________________________________ School: ______________________________ Grade: ____________ 

Address: _________________________________________________ Phone Number: _______________________________ 

Date of Birth: _______________  Age: ____________  Name of Parents: ______________________________________ 

Sport(s): _______________________________ Position(s): _____________________________ Coach (es): _________________ 

Please check if you have had any problems in the following areas: 
_____  Concussion, “Knocked Out”  _____  Neck Injury    _____  Back Injury, Pain 
_____  Shoulder Injury    _____  Arm, Elbow, Hand  Injury _____  Knee Injury, Popping 
_____  Groin, Thigh, Leg Injury  _____  Ankle, Foot Injury   _____  Swelling, Pain, Locking or giving way 
 
  Yes    No  
_____ _____ Have any members of your family under the age of 40 had a “heart attack” or sudden death? 
_____ _____ Have you ever had chest pain while exercising or passed out? 
_____ _____ Do you have coughing, wheezing, or severe shortness of breath with exercise? 
_____ _____ Are you taking any medication? 
_____ _____ Do you have any allergies? 
_____ _____ Have you had ear problems or difficulty hearing? 
_____ _____ Do you wear glasses or contact lenses? 
_____ _____ Have you ever had any discomfort in your groin (hernia)? 
_____ _____ Have you ever had any illness or injuries that required hospitalization, surgery, or repeated visits to the  
    doctor? 

 
 
 
Height: __________________________ Weight: ________________________ Blood Pressure: _____________________ 
Eye: R 20/__________ L20/__________ Ears  ________________ Skin: _______________ Lungs:  ___________________ 
Heart ________________ Abdomen _________________ Neurologic: ____________  Urinalysis (if indicated)  _____________ 
 
  MEDICAL FINDINGS      RECOMMENDATIONS 
_____         _____ Follow up with athlete’s physician 
          _____ Other 
 
 MUSCULOSKELETAL       RECOMMENDATIONS 
_____ Neck Weakness       _____ Strengthening Exercises, Neck 
           _____ Neck Roll (equipment) 
_____ Shoulder Weakness      _____ Strengthening Exercises, Shoulder 
_____ Shoulder Injury 
_____ Scoliosis 
_____ Tight Hamstring      _____ Hamstring Stretching 
_____ Tight Groin Muscle      _____ Groin Stretching 
_____ Worn Knee Cap      _____ Quadriceps Strengthening 
_____ Knee Injury; ligament, cartilage    _____ Knee Brace 
_____ Tight Achilles Tendon     _____ Achilles Stretches 
_____ Weak Ankles       _____ Strengthening Exercises, Ankles 

_____ Tape or Wrap Ankles 
          _____ Referral to Orthopedist 

           _____ Referral to Athletic Trainer 
           _____ Other 
 
I certify on this date I have examined and find him/her physically able to compete in supervised activities with restrictions as 
noted: 
Restrictions: _____________________________________________________________________________________________ 
 
PHYSICAN’S SIGNATURE :______________________________________________ DATE: _______________________ 
PHYSICAN’S NAME (Please print)  _________________________________________________________________________ 

 
        Return completed original form to the school.                       6/23/16 

PART A:  To Be Filled Out by the Athlete 

PART B:  To be Filed Out by the Physician 



White: School                 Yellow: Sponsor/ Coach                 Pink: Sports Trainer                  Goldenrod: Parent  8/9/16 

 
 
 
 

 
 

for ASAA or Approved Interscholastic or Extracurricular Activities 
 

Name of Activity_______________________   Student Name______________________________________ 

Parent/ Guardian Permission to Participate: 
I hereby give permission for the above-named student to engage in ASAA 
or Fairbanks North Star Borough School District approved interscholastic 
activities as a representative of his/her school. I also give my consent for 
this student to accompany the team or group as a member on its out-of-
town trips 
 
Parent/ Guardian Medical Consent: 
I hereby consent to emergency treatment, hospitalization, or other 
medical treatment as may be necessary by a physician, qualified nurse, 
qualified athletic trainer, other qualified medical professional, or hospital 
in the event of an injury or illness.  I hereby accept financial responsibility 
of the above student in the event of injury or illness.  I hereby waive on 
behalf of myself and the above student any liability of the Fairbanks North 
Star Borough School District and its offices, agents, or employees for 
injuries sustained in the interscholastic program. 
 
Parent/ Guardian and Student Rule Awareness verification: 
I hereby consent to abiding by the ASAA rules and regulations including 
the ASAA Code of Conduct, the Fairbanks North Star Borough School 
District regulations including those in the Student 

Activities Handbook, and the coach and school rules and regulations.  
The coach may add specific rules and regulations for his/her sport/activity.  
These rules and regulations may be presented verbally or in written form.  
I understand that the student will not be permitted to participate until both 
the parent and the student have provided any required Verification of 
Receipt of Information Concerning Concussion. 
 
Parent/ Guardian and Student Risk Awareness Verification: 
I understand and acknowledge that organized secondary athletics involve 
the potential for injury, which is inherent in all sports. I 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 rare occasions, these injuries can be so severe as to result in total 
disability, paralysis, or even death. 
 
Hazing Awareness Pledge: 
I promise not to be involved in any hazing/ harassment incident, no matter 
how minor it may seem.  I understand that I may be suspended or 
expelled from the team and/or school for any incident as a result of my 
participation or being an idle witness. 

 

E M E R G E N C Y  M E D I C A L  A N D  C O N S E N T  I N F O R M A T I O N  ( P L E A S E  P R I N T  C L E A R L Y )  
Student Name Parent/ Guardian Name for above-listed student 

Mailing Address Residence Address 

Parent/ Guardian Phone #s 
Home Phone Work Phone Cell Phone 

Emergency Contact if parent/ 
guardian is not available: 

Name of Contact Phone  

Name of Student’s Medical Doctor 
 

Phone 

Name of Student’s Dentist Phone 

Name of Insurance Co. Policy Number 

Any Medical Conditions? 

Any Medications? 

Any Allergies? 

In case of any medical emergency, I authorize a school district employee or agent to take my son/ daughter to the nearest 
medical facility for necessary treatment.  We, the undersigned, acknowledge that we have read and understand all aspects of 
this form, including all the above parts and grant permission and consent as required. I hereby authorize release of the above 
student’s required physical examination record to the school in which the student is enrolled.  This confidential information 
may be shared with the coach, activities coordinator, athletic trainer or other health care professional who provides services 
to the student pursuant to above medical consent.  I verify that the information provided is true and complete. 
 
_____________________________________________________ 
Parent/ Guardian Signature                                        Date 

 
___________________________________________________ 
Student Signature                                                      Date 

 



Administrative	
  Regulation	
  1062.4,	
  Appendix	
  A	
  	
  	
  	
  
Parent	
  and	
  Student	
  Verification	
  of	
  Receipt	
  of	
  Information	
  Concerning	
  Concussions	
  	
  
Direction	
  to	
  School:	
  	
  Maintain	
  signed	
  copy	
  on	
  file.	
  
 

 
 

 
 

PARENT AND STUDENT VERIFICATION OF RECEIPT OF 
INFORMATION CONCERNING CONCUSSIONS 

Administrative Regulation 1062.4, Appendix A 
 
 
In accordance with AS 14.30.142, the school district requires that each student, and each minor 
student’s parent/guardian, receive written information on the nature and risks of concussions 
each year.  Students may not participate in school athletic activities unless the student and 
parent/guardian of a student who is under 18 years of age have signed a current verification that 
they have received the information provided by the district.  Parents will be provided with a 
pamphlet provided by the Alaska School Activities Association entitled “A Parent’s Guide to 
Concussions in Sports.”  Students will be provided with a fact sheet produced by the U.S. Dept. 
of Health and Human Services Centers for Disease Control and Prevention entitled “Head’s Up: 
Concussion in High School Sports – A Fact Sheet for Athletes.”  Students who are 18 years of 
age or older will also be provided with the Parent’s Guide.  Other suitable age appropriate 
documentation fulfills this requirement. 
 
Parents and students should review this information, discuss it at home, and direct any 
questions to the student’s coach, school principal or athletic activities coordinator.   
 
 

STUDENT ACKNOWLEDGEMENT (required for all athletes) 
 
I acknowledge that I have received a copy of “Head’s Up: Concussion in High School Sports – A 
Fact Sheet for Athletes” and understand its contents. 
 
____________________________________  __________________________________  
Student Signature     Print Name 
 
________________________________  
Date of Signature  
 
 

PARENT/GUARDIAN/ELIGIBLE STUDENT ACKNOWLEDGEMENT 
(Parent signature required for all students under 18 years of age; student signature 

required for students age 18 or older) 
 
I acknowledge that I have received a copy of “A Parent’s Guide to Concussions in Sports” and 
understand its contents. 
 
_____________________________________ __________________________________  
Parent/Guardian/Eligible Student Signature  Print Name  
 
______________________________  
Date of Signature 

FAIRBANKS NORTH STAR BOROUGH SCHOOL DISTRICT 
 

520 FIFTH AVENUE        FAIRBANKS, ALASKA  99701-4756      (907) 452-2000 
 

www.k12northstar.org 
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Concussion facts:
 A concussion is a brain injury that affects how your  
brain works.
 A concussion is caused by a bump, blow, or jolt to the 
head or body.
 A concussion can happen even if you haven’t been  
knocked out.
 If you think you have a concussion, you should not 
return to play on the day of the injury and not until  
a health care professional says you are OK to return  
to play.

What are the symptoms of a concussion?
Concussion symptoms differ with each person and with 
each injury, and they may not be noticeable for hours  
or days. Common symptoms include:

Headache 
Confusion 
Difficulty remembering or paying attention 
Balance problems or dizziness 
Feeling sluggish, hazy, foggy, or groggy 
Feeling irritable, more emotional, or “down” 
Nausea or vomiting 
Bothered by light or noise 
Double or blurry vision 
Slowed reaction time 
Sleep problems 
Loss of consciousness 

During recovery, exercising or activities that involve a 
lot of concentration (such as studying, working on the 
computer, or playing video games) may cause concussion 
symptoms to reappear or get worse.

What should I do if I think I have  
a concussion?
DON’T HIDE IT. REPORT IT. Ignoring your symptoms and 
trying to “tough it out” often makes symptoms worse. 
Tell your coach, parent, and athletic trainer if you think 
you or one of your teammates may have a concussion. 
Don’t let anyone pressure you into continuing to practice 
or play with a concussion.

 GET CHECKED OUT. Only a health care professional 
can tell if you have a concussion and when it’s OK to 
return to play. Sports have injury timeouts and player 
substitutions so that you can get checked out and the 
team can perform at its best. The sooner you get checked 
out, the sooner you may be able to safely return to play.

 TAKE CARE OF YOUR BRAIN. A concussion can affect 
your ability to do schoolwork and other activities. Most 
athletes with a concussion get better and return to 
sports, but it is important to rest and give your brain 
time to heal. A repeat concussion that occurs while your 
brain is still healing can cause long-term problems that 
may change your life forever.

How can I help prevent a concussion?
Every sport is different, but there are steps you can take 
to protect yourself.

 Follow your coach’s rules for safety and the rules of  
the sport.
Practice good sportsmanship at all times.

If you think you have a concussion:
Don’t hide it. Report it. Take time to recover.

It’s better to miss one game than the whole season.

April 2013

For more information, visit www.cdc.gov/Concussion.
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