CENTRAL BUCKS COMMUNITY SCHOOL AQUATIC CLUB

CBAC East

   



  August 5, 2005

                                    Re: CBAC East Swimming and Diving Team
Dear Parents:

I hope that everyone is having an enjoyable summer.  It is now time to think about school starting and registering for CBAC.  We will be having two CBAC teams this year.  If my records are correct your child will be on the CBAC East team this year because he/she is districted to attend CB East high school.  Please contact me immediately if my information is incorrect.

All registration forms and fees must be received no later than Thursday, September 1, 2005.  After 9/1/05 we will start filling the open spots with those children who have shown an interest over the summer in joining CBAC  East Swimming and Diving Team. A current physical form dated after 9/30/03must be at the pool before your child may begin practice.  Remember physician must also include his office stamp on the physical form.    Registration for your child cannot be accepted if all forms are not completed and all payment received in full (this includes the required workers form & fee for the Parent’s Association).   If there is a financial concern please contact me directly.

Developmental Team last season  - If your child was on the Developmental Team at the end of last season please contact me to setup a time to come in to have them evaluated to see if they need to be moved to another practice time. If you have their summer times please forward them to me so I can place them on the evaluation sheet for the coaches.  Remember to indicate if they are meter or yard times.  If your child was on the Developmental Team last season please send all paperwork and payment of $150 (this will hold a spot for your child).  Call for an evaluation date and time. After evaluations you will be notified if your child will be moving onto the team.  At that time the balance of the registration fee will be due.  

Practice Times -  This year all practices will be based on the child’s age.  Each practice time will have various levels of workouts based on the needs of the various levels in that age group.  If you wish to send me your child’s times from the summer to help with lane placement please do so as soon as possible and remember to indicate if they are yards or meters. The coaches will watch swimmers closely and will make changes in lane placement as needed.  

Team Commitment – CBAC has been successful because of team commitment and high attendance at our meets and practices.  In the past we have had a few problems with swimmers and divers just not showing up for a meet, arriving late to a meet or leaving before the end of the meet.  This is not acceptable.  Certainly, we understand there can be last minute illnesses or an emergency the day of the meet.  It is difficult for the coaches to make changes at the meet and keep the score table advised of changes while trying to perform their other coaching duties.

Please review the following:

1. By the Tuesday night prior to the meet - Sign out of meet (list on Bulletin Board), email the appropriate coach or put a note in coaches box if you are not attending meet, coming late or have to leave early.

2. Please do not come to meet and tell coach your child has to leave early.  This affects the other swimmers/divers.  Coaches need to know in advance so they can adjust their lineups.

3. If your child gets ill or you have an emergency day of meet call coach or team rep so coach knows right away child will not be attending meet so they can make the changes to the lineup.

4. It is not fair to your coaches, team members and the table workers to have to make all those last minute changes that could have been handled in advance.  It is very time consuming and delays the start of meets.  The coaches need to coach all the team members at the meet and not do paperwork that could be done in advance.

5. Those who do not follow the above rules will be contacted and the child will not be put in the next meet they are scheduled to attend.

Current Physicals  - each swimmer and diver must have a physical form signed by a physician or physician’s assistant, and stamped with the office stamp.  No one will be allowed to practice without a completed current physical form.  If I don’t have a current physical your physician or physician’s assistant needs to complete, sign and put the office stamp in both places on the physical form and it must be dated after 9/15/03.  It does not mean your child needs to see the physician if the office will complete the paperwork.  Or if your child’s school nurse has a physical dated after 9/15/03 you may request a copy.  They need this request in writing and it may take 2 weeks to get so plan accordingly.  Remember, it is a good idea to have physician complete a form every time you have a well checkup.  Then make copies before turning one in to anyone.  This will save you time and money.   If your physical form is not received by 9/14/05 you must bring the physical form to your child’s first practice in order for him or her to get into the water and practice.  

Meets – The League requires that the coaches come to the meet with the lineup on a computer disk.  It is now extremely important we know well in advance if your child will not be attending a meet.  The only changes made the day of the meet should be for last minute illness and emergencies.  Lineups are being done on Wednesdays.  YOU MUST SEND A NOTE TO THE COACH OR SIGN OUT ON THE BULLETIN BOARD NO LATER THAN TUESDAY NIGHT FOR A SATURDAY MEET.  Sign out sheet will be removed on Tuesday after practice any changes after that time must be called or emailed to the appropriate coach and be sure you receive confirmation.  If your child does not show up for a scheduled meet and has not notified the appropriate coach in advance he or she will not be put in the lineup for his or her next scheduled meet.

Please note that swimmers are required to swim in at least 3 league dual meets and divers are required to dive in at least 2 league dual meets in order to be considered part of the team and participate in championship meets at the end of the season.  The minimum meet requirement above does not include the Tri-Meet at the end of the season.  If your schedule will prevent your child from meeting these requirements, please notify us prior to registering for the team this season.  This requirement does not pertain to those on the Developmental Swimming or Diving Teams.

Girl Swimmers – There will be NO Tsunami, Tide and Breakers this year.  Everyone will be scheduled to swim in every Saturday in the dual meets.  Your child may be limited to the number events she can swim Girls on the Developmental Team will be scheduled to attend a few dual developmental meets and can attend all invitational meets.

Boy Swimmers including those on the Developmental Team should plan on swimming all meets.

Unofficial Heats – Our team always tries to get the children in as many events as possible.  The League has set a rule that we can have no more than 15 unofficial heats per meet unless the opposing team agrees in advance.  We feel this will only affect the girl’s meets.  We will try to give your child plenty of opportunities to compete.  Invitational Meets are great opportunities for you to sign your child up for their favorite strokes.

All Divers – CBAC East and CBAC SouthWest divers will be practicing at CB South this year.. We are delighted  to have Scott McKenzie returning this year and also to be adding three additional diving coaches, Heather McPoyle, Tom Parsons and Laurie Shaner.  They are very excited about building a diving program at CB and will be a great addition to our staff. All divers are expected to attend all meets unless informed otherwise by the coach, and should be prepared to dive in their own age group and, in some cases, to dive “up” into other age groups as requested by the coach.  This is particularly critical for our male divers.  Official vs. unofficial designation in each age group will be determined by the diver’s performance in practice of all required dives for that meet.  Divers must notify the coach via sign out sheet on the bulletin board or by a phone call or email by Tuesday evening before each meet if she/he will not be attending that week’s meet.

Web Page -  Look for links to websites for both CBAC East and SouthWest  coming soon!

Bulletin Board and Email  - Remember to check the bulletin board and your emails frequently for updates and important information.
Parent Participation – The Parent’s Association of any swim program is extremely important.  Without parent participation there would be no swimming or diving meets or the many extra benefits that your children have at CBAC.  CBAC is very fortunate to have a terrific Parent’s Association Board (all volunteers) who need each and every parent’s support.  They have asked me to include their Workers Sheet that is required to be completed and submitted with registration.  They are planning to have the workers schedule posted for the season by Nov. 1.  You will receive a copy via email and will receive a list of all team members to you can find a substitute if you cannot work a meet you are scheduled.  Remember to check the bulletin board frequently and your family mailbox.  

Listed are some important facts and deadlines ….

1. As of August 1, 2005, it was determined that New Hope or Tinicum  residents will be accepted on the team if there are open spots in that age group after evaluations.  Team members may only do one sport (swimming or diving) unless there is a shortage of divers or swimmers in an age group that year. There will be a Developmental Team for swimming and diving ages 6 through 10

2. Members of the 2004/05 team – All registration forms and payment in full are due no later than Thursday, September 1, 2005.  This includes all the forms including the worker sheet and fees due the CBAC Parent’s Association.  After 9/1/05, if we have not received your complete registration, all forms and fees, your child’s spot will be filled by one of the individuals on our waiting list.

3. New team members – You will be notified as soon as possible after all evaluations are completed if there is an opening for your child.  At that time all registration forms and payment in full are due.  A current physical form is required no later than the first practice.  No child will be able to attend a practice without a current physical form (dated after Sept. 15, 2003) on file at the pool.   See above for more details about physical forms.
Any questions or concerns please contact Roberta Lichter, Aquatics Coordinator at 267.893.5709.

   CENTRAL BUCKS AQUATIC CLUB – CBAC East
REGISTRATION INFORMATION

The following must be received no later than Thursday,  September 1, 2005– If any of the following are missing registration will not be accepted and a spot will not be held for your child.

Mail to: Central Bucks Community School, CB Educational Services Center,  Attention:  Sharon, 16 Welden Drive, Doylestown, PA 18901 or it may be hand delivered to the Community School.  

1. Central Bucks Community School Registration Fee –

               Check payable to Central Bucks Community School or give credit card information.

$ 320.00 – First Child

$ 285.00 – Second Child

$ 255.00 – Third Child.

$ 220.00 – Fourth Child

$   85.00 – High School Student practicing with CBAC pre-season


      High School Student only doing meets – No fees apply.

       


$ 150.00 – Developmental Swimming or Diving Team (9/19 – 11/12/05) 

Those on the Developmental who are asked to join the team may apply the $150 fee to the above payment schedule. 

$ 120.00 – Additional Developmental Swimming or Diving Team Fee if you child continues 

                 on the developmental team from 11/14 – mid February (which is end of season).

USS Swim Team Fee will be determined at a later time.

      2.  Parents’ Association Fee –

Check payable to Central Bucks Aquatic Club – No credit cards – 

           

 Important Note – This fee must be a separate check and payable to CBAC.



$15.00 per child including those on Developmental Team  

PLUS $10.00 per family refreshment stand assessment.  High School students do not pay these fees.

3. All attached forms…

a. Registration form

b. Parents’ Association Required Workers Sheet

c. Permission Form to post your child’s time on the website 

d. Code of Conduct.

       4. Complete current (dated after 9/15/03) physical form must be at the pool before your child may practice or be in a meet.  Remember – This does not mean your child has to have another physical if your physician will complete the paperwork for you.  Check for more information about physical forms above.  It is always a good idea to keep an extra copy for your records. 
MARK YOUR CALENDAR !

MEET THE COACHES and PARENT’S BOARD – September 15 at CB East in the auditorium at 7 pm.

This will be a nice to meet the new coaching staff and parent’s board.  Swimmers will be able to see what friends will be swimming with them this season.  We might even be able to organize a snack in the cafeteria.

PRACTICE TIMES- CBAC East – Beginning on Monday, September 19, 2005  (Your child can attend only the practices for his or her age group.  They are not required to attend all practices.  We suggest an average of 2 –3 times a week.   Of course the more they attend the better they will become but the number of nights each week must be determined by each family and their weekly schedules.  PRACTICE TIMES STARTING NOV. 14TH ARE ALL TENTATIVE and can change occasionally due to CB East High School meets.


Developmental Team - Swimmers  



September 19 thru November 12, 2005



Monday thru Thursday  5:25 – 6:15 pm  



Saturday, 8:30 – 10 am thru Oct. 22, 2005.  Halloween Meet Oct. 29th 



November 14 – mid February (end of season)



5:30 – 6:15 pm – 2 – 3 nights a week (will vary based on HS meets)


8 & Under and 10 & Under – Swimmers

September 19 thru mid February (end of season)


Monday thru Friday - 6:20 – 7:20 pm –



Saturday thru October 22nd - Emphasis on starts and turns the last half hour



    8 & Unders - 8:30 – 10 am  



    10 & Unders - 10 – 11:30 am


12 & Under and 14 & Under 

September 19 thru mid February (end of season)
7:25- 8:55 pm – Monday thru Friday. 



10 – 11:30 am –Saturday (Emphasis on starts and turns the last half hour). Last Saturday practice is October 22, 2005.

Developmental Diving Practice – All Practice will be at CB South


September 20 thru November 11, 2005


5:30 – 6:30 pm (Tentative) Tuesday, Wednesday and Thursday.  We suggest you attend at least 2 practices a week.

11 & Under Divers

September 20 thru mid February (end of season)
6:30 – 7:45 pm – Tuesday, Wednesday and Thursday

12 & Up Divers

September 20 thru mid February (end of season)
7:45  - 9 pm – Tuesday, Wednesday and Thursday

CENTRAL BUCKS COMMUNTIY SCHOOL – CBAC EAST
SWIMMING AND DIVING TEAM REGISTRATION FORM

Mail registration forms and fees, CBAC fees, worker sheet and website release/code of conduct form  to

    Central Bucks Community School, CB Educational Services Center, Attention: Sharon, 16 Welden Drive, Doylestown, PA 18901.

Last Name of Participant ______________________        Parent’s Names __________________________

Street Address _____________________________________City _________________ State ______  Zip _____








         Parents’

Phone Number _________________________________ Email Address ________________________________

(Email is a main source of communication to keep you always updated.  Will only be used by authorized staff)

First Child __________________________  Date of Birth __________  Grade____   Swimmer ___  Diver ___


Second Child _______________________    Date of Birth __________  Grade____   Swimmer ___  Diver ___

Third Child __________________________ Date of Birth __________  Grade____   Swimmer ___  Diver ___


 Fourth Child _______________________    Date of Birth __________  Grade____   Swimmer ___  Diver ___


** IF ALL OF THE FOLLOWING ARE NOT RECEIVED BY Thursday,  September 1, 2005 –

                YOUR CHILD’S SPOT WILL BE FILLED***

1. Registration fee payable to Central Bucks Community School

2. Parent’s Association dues and refreshment stand assessment payable to CBAC

3. Registration form above completed 

4. CBAC required workers sheet

5. Signed form for permission to place your child’s times on the League & CBAC website and Code of Conduct.

(If you have a financial problem please contact Roberta Lichter for special arrangements)

***IF COMPLETED CURRENT PHYSICAL FORM(dated after 9/15/03)   IS NOT RECEIVED AND AT POOL YOUR CHILD MAY NOT ATTEND PRACTICES OR MEETS.*** Remember this does not mean your child has to have an actual physical if the physician or physician’s assistant will complete the paperwork.  IMPORTANT – There must be signed by the physician and have the physician’s office stamp.

 METHOD OF PAYMENT –

1. To Central Bucks Community School (CBSD) – Registration fee

Check No. _____________  Date ________________    Amount _____________

Type of credit card – Visa, MasterCard, Discover, American Express

Credit Card Number _____________________________________  Exp. Date _______

Card Holders Signature ________________________     Print Card Holders Name _________________

2. To Central Bucks Aquatic Club (CBAC)–Parent’s Association fee & refreshment stand assessment

Check No. _________     Check Date ___________   Amount ____________  

   Staff use only 

       Received – CBSD Fee $______   CBAC Fee $ ______   Workers Sheet ____   Code of Conduct ____

       Physical Form ________     Signed Waivers _______   Physical _______     Date __________       

Central Bucks Aquatic Club

Parents’ Association Required Workers Sheet
This form must be completed or registration will not be accepted.

All participants’ parents are required to work a minimum of 3 meets per child.(maximum 6 meets).  If you would prefer to work all the meets your child swims rather than be a spectator please indicate that below.
It makes scheduling easier for the Meet Managers, and they will do their best to have you participate in your requested position.  Please check at least 4 different jobs you or your spouse would be willing to assist with either at meets or prior to meets.  Some jobs require training, which will be provided (free of charge) before meets begin.  Once we have a meet schedule all jobs will be assigned and you will receive a copy via email. You will be responsible for getting a substitute if you cannot attend.  Those on Developmental Team will be required to work all developmental meets.    Please volunteer and become an important part of CBAC.  Watch your emails for a schedule of when you are scheduled to work.  Thank you.

	Job Description
	Willing to Learn              (Name of person)
	Have Experience

(Name of person)

	Parent’s of Divers – You will be needed at just about every meet
	
	

	      Work at score table – Training provided
	
	

	      Judge Diving - Training will be provided
	
	

	      Announcer 
	
	

	Parent’s of Swimmers 
	
	

	Finish Judge at meets – Training provided
	
	

	Stroke & Turn Judge at meets  - Training provided
	
	

	Announcer
	
	

	Timer at meets – Training provided
	
	

	Runner at meets – Training provided
	
	

	Setup or put away touchpads for meets – Training provided
	
	

	Setup or put away electric timing and computer equipment for meets – Training provided
	
	

	Run electric timing consol during meets – Training provided
	
	

	Run computer scoring equipment during meets – Training provided
	
	

	Deck Parents (assist coach lining up swimmers during meets) 

We prefer to have two people for each age group.  This position works best if the same parents work all the meets that their child attends.
	
	

	Work at refreshment stand 
	
	

	Check balcony after meets
	
	

	Make phone call in case of last minute cancellation etc. – Must be available in afternoon
	
	

	Co-ordinate Team Parties 
	
	


Participant’s Name ______________________________________   Swimmer _____   Diver _____

Would you prefer to work all dual meets that my child attends? ____________

Parent’s Names _________________________________________ Phone No. _________________

E-mail Address _____________________________________________

CENTRAL BUCKS COMMUNTIY SCHOOL AQUATIC CLUB

Must be signed by parents and swimmer or diver

_____________________________________    ______________________________

Last Name of Participant



First Name

PARENTS OR GUARDIAN’S PERMISSION AND RELEASE CERTIFICATE

We understand that it is a policy of the Suburban Aquatic League (SAL) to have the results of all meets and the league standings posted on the League web pages.  We give our consent for our child who is a member of Central Bucks Community School Aquatic Club (CBAC) to have his/her name, team affiliation and meet results and standings posted on the Suburban Aquatic League’s (SAL) and the team (CBAC) web site and the  meets results posted in the newspaper. 

Parents and Participant Agreement to follow the CBAC rules and code of conduct

We acknowledge that we understand and will following the following rules.  We also understand that if any of the following rules are not followed the swimmer or diver will be asked to leave the team.

1. Parents must come into the building to be sure child is on deck before leaving and return no later than the end of practice not when they are finished showering.

2. All participants are only supervised by the coaching staff when on deck during practices and meets.  Parents must supervise participants and siblings at all times when on school property.  This includes practices, home and away meets.
3. No equipment in the Athletic Training Room may be used.

4. No ice bags are to be taken from the Athletic Training Room except for injury purposes.  

5. Athletes should bring water bottles from home to all practices and meets.

6. No playing in gyms or running around building (must stay in area outside pool balcony)

7. No balls in building

8. A display of unsportsmanlike conduct toward an opponent, teammate, official, coach, or use of profanity is unacceptable at anytime.

9. Theft or malicious destruction of any schools’ or individuals’ equipment or property will not be tolerated.

10. Use of alcohol, tobacco or other illegal drugs will not be tolerated

11. You obviously love and are concerned about your child and want the best for him or her.  But an athlete can only listen to one coach at a time.  Do not call, yell, gesture or coach from the balcony.  It is very distracting to the athletes and coaches and will embarrass your child

12. No parents are allowed on deck before, during or after practices or meets to talk with the coach.  A coach’s  main responsibility is to be there for all the children and cannot take time to talk with one parent when he or she is to be coaching the entire team.

a. If you have a concern or need to be in touch with a coach please drop them a note in their mail folder or send them an email.   

b. Once you have stated your question or concern, listen to the explanation.  Often a parent may be blinded by emotion and this overrides logic and reason.   If you do not receive an adequate or prompt response please contact the Aquatic Coordinator, Roberta Lichter, right away.  Do not wait until end of season.

_____________________________           ____________________________              

Print Name of Parent or Guardian
        Signature of Parent/Guardian
          Date   _______

_____________________________           ____________________________              

Print Name of Parent or Guardian
        Signature of Parent/Guardian
          Date   _______

____________________________           ____________________________              

            Print Name of Athlete

                    Signature of Athlete
                     Date   _______ 

Central Bucks School District 


Evaluation for Participation in Sports

Pre-Participation Health Examination Record


Last Name


First Name


Middle Initial
    School
                            Grade

Age __________


Date of Birth___________  
Sex:  _____Male  ____ Female

This application to compete in interscholastic/community school athletics is entirely voluntary on my part and is made with the understanding that I have not violated any of the eligibility rules and regulations of the State Association.


Date



  Signature of Student

PARENT CONSENT CERTIFICATE

In accordance with the purpose and spirit of the P.I.A.A. By-Laws, Article IV, Section I. “ A pupil shall be eligible for practice or participation in each sport only when there is on file with the principal a certificate of consent which is signed by student’s parent or guardian.” I give my consent for _______________________, a pupil of the Central Bucks School District, to take part in any athletic contests/community school athletics during the 20____ / 20_____ school year EXCEPT those indicated below.

(Initial only the sports in which you DO NOT wish your child to participate)

	___Football
	___ Hockey
	___Basketball
	___Wrestling
	___Swimming

	___Softball
	___Soccer
	___Tennis
	___Baseball
	___Lacrosse

	___Track
	___Cross Country
	___Golf
	___Aquatics and CBAC
	___ Community School 

        Sports camps


ELIGIBILTY INFORMATION

Birthplace ____________________________  Number of semesters beyond 8th grade _______   Date of last tetanus ____________

PARENT’S OR GUARDIAN’S PERMISSION AND RELEASE

I hereby give my consent for the above named student to represent his or her school/community school in athletic activities except those indicated on this form by the examining physician, provided that such activities are approved by the State Association.  I also give my consent for the student to accompany the school team on any of its local or out-of-town trips.

The Central Bucks School District has no responsibility to provide first aid at any of the games/community school athletics and the parents or guardian understands that the risk of injury is assumed by the student and parent when they sign this form.  However, in the event physicians, physical therapists, physician’s assistants, nurses, or other persons trained in the rendering of first aid are available, as volunteers or otherwise, and render aid to any student injured during the course of any such activities or travel, the parents do hereby release and forever discharge such persons and the Central Bucks School District from any liability arising out of any first aid or immediate treatment of injuries.


Typed or Printed Name of Parent or Guardian


Signature of Parent or Guardian

Address 






Phone




Date

Central Bucks School District STATEMENT REGARDING ACCIDENT INSURANCE WAIVER

We/I the undersigned are completely aware that the Central Bucks School District, Central Bucks Community School and Central Bucks Community Aquatic Club (CBAC) DO NOT provide accident insurance for ANY child or adult participating in the aquatics programs offered by Central Bucks Community School and assumes NO LIABILITY for injuries sustained from participation. We/I, the undersigned, further acknowledge and agree that neither the School District, the Community School or the CBAC, its agents, representatives, employees and the like from any and all liability related to the participation in the programs offered by the School District and Community School.


Signature 







Relationship  


Signature 







Relationship  


PIAA – BY- LAW  Article V – Section I, Physical Examination Necessary Before Pupil Begins Practice

No pupil shall be eligible to represent his/her high school in any interscholastic contest/community school physical  activity unless he/she has been examined by a licensed physician of medicine of osteopathic medicine, a certified school nurse practitioner, or physician assistant before his/her first sports season of that academic year. Before each subsequent sports season of the same academic year, he/she shall be re-examined or certified by a licensed physician of medicine or osteopathic medicine, certified school nurse practitioner, or physician assistant that his/her condition is satisfactory before he/she commences to train or practice the intended sport.

THIS SECTION IS TO BE FILLED OUT BY PARENT

	Have you had or do you now have:
	NO
	YES
	EXPLAIN

	1. Brain concussion (head injury)
	
	
	

	2. Convulsion or epilepsy
	
	
	

	3. Neck injury
	
	
	

	4. Impaired vision in either eye
	
	
	

	5. Chest pain with exertion or unexplained shortness of breath
	
	
	

	6. Hearing loss
	
	
	

	7. (Boys) Loss of function of testicle
	
	
	

	8. (Girls) Is there a problem with irregular menstrual periods?
	
	
	

	9. Bone fracture
	
	
	

	10. Joint dislocation
	
	
	

	11. Orthopedic or sports injury
	
	
	

	12. Diabetes
	
	
	

	13. Asthma
	
	
	

	14. Allergy
	
	
	

	15. Heart trouble or murmur
	
	
	

	16. High blood pressure
	
	
	

	17. Need for daily medication
	
	
	

	18. Need for emergency medication
	
	
	

	19. Congenital abnormalities
	
	
	

	20. HIV Positive 
	
	
	

	21. Surgery
	
	
	

	22. Overnight hospitalization
	
	
	

	23. Fainting or lost consciousness during exercise
	
	
	

	24. An immediate family member diagnosed with heart disease. I.E. an abnormal heart rate, heart attack, had an angioplasty or bypass, cardiomyopathy, Marfan Syndrome, long QT Syndrome.
	
	
	


Over the next 12 months I wish to participate in the following sports:

a) _____________________________________

b) _____________________________________

c) _____________________________________

By executing this document, we acknowledge and agree that to the best of our knowledge there is nothing that we are aware of that would preclude our child’s participation in sports. We acknowledge that participation in sports can result in physical contact, exertion, injuries, and any other consequences of participation. 

Parent or Guardian’s Signature _______________________________________   Date ____________

The undersigned herein acknowledges and agrees that the parent or guardian has accurately completed the form to the best of the undersigned’s knowledge information and belief.  

Physician’s Signature: ________________________________________ Date___________________

PHYSICAL EXAMINATION RECORD

Name______________________________ Date ________________ Age_____________ Birth date________________

Height______________________       Vision:   R______/________, Corrected_______, Uncorrected_______

Weight______________________
           L______/________, Corrected_______, Uncorrected_______

Hearing: Normal __________  Abnormal___________

Pulse___________________  Blood Pressure________________  Min. Weight (Wrestling) ______________________

Update immunizations: ______DT  _______Polio  _______ MMR

	
	Normal
	Abnormal Findings
	Initials

	1. Eyes
	
	
	

	2. Ears, Nose, Throat
	
	
	

	3. Mouth & Teeth
	
	
	

	4. Neck
	
	
	

	5. Cardiovascular
	
	
	

	6. Lungs
	
	
	

	7. Abdomen
	
	
	

	8. Skin
	
	
	

	9. Genitalia – Hernia (Male)
	
	
	

	10. Musculoskeletal; ROM, strength, etc.
	
	
	

	a) Neck
	
	
	

	b) Spine
	
	
	

	c) Shoulders
	
	
	

	d) Arms/hands
	
	
	

	e) Hips
	
	
	

	f) Thighs
	
	
	

	g) Knees
	
	
	

	h) Ankles
	
	
	

	i) Feet
	
	
	

	11.  Neuromuscular
	
	
	

	12.  Physical Maturity (Tanner stage)
	1.
	  2.            3.           4.           5.
	


Comments re: Abnormal Findings: 




PARTICIPATION RECOMMENDATION:

1. No participation in: _____________________________________________________________________________

2. Limited participation in: __________________________________________________________________________

3. Requires: ____________________________________________________________________________________ 

4. Full participation in: ____________________________________________________________________________ 

Physician’s Signature: ________________________ Physician’s Printed Name: _____________________ Date:_______

Phone Number ____________________ Address_________________________________________________________

Physicians


Stamp Required





CB430 rev. 05.04








