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Sports Physical Examination Form 

 
 

 Student Name: __________________________________ 
 

 Weight:_______ Grade: _______ Age:_______ Sex: ________ 
 

 The above named student has been examined and there are no apparent  
 contraindications to participating in interscholastic athletic activities except 

 as follows.  Sports or school activities in which this student cannot  
 participate are:  (if none, write NONE) 

 
 _________________________________________________________ 

 
 _________________________________________________________ 

 
 _________________________________________________________ 

 
 If student is restricted or disqualified, please indicate reason(s): 

 
 _________________________________________________________ 

 
 _________________________________________________________ 

 
 If approved for only one year of competition, check here: _____ 

  
 Signature of Licensed Physician or Surgeon _______________________________ 

 
 Address ___________________________ City/State ________________________ 

 
 Telephone ________________________  Date ____________________________ 

  
 The Oostburg Christian School Board highly recommends that all students participating 

 in interscholastic sports at O.C.S. have a physical.  If you choose not to have your  
 child receive a physical you must come to the office to fill out a waiver.  Thank you for 

 your cooperation. 
 

 
The mission of Oostburg Christian School is to provide a distinctly Christian quality 
education which will equip God’s children to function as Christians in society, church, 

and home. 
 

“He is like a 
tree, planted 
by streams of 
water, which 
yields its 
fruit in 
season…” 
Psalm 1:3  



 
 
 
 

 
 
 
 
 
 
 
 
 

 
 


