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Athletic Participation/Parental Consent/Physical Examination Form 
Separate signed form is required for each school year May 1 of the current year through June 30 of the succeeding year.

For School Year PART I-ATHLETIC PARTICIPATION Male ___ _ 
(To be filled in and signed by the student) Female ___ _ 

PRINT CLEARLY 

Name _______________________ Student ID# 
(Last) (First) (Middle Initial) 

Home Address 
------------------------------------------

City/Zip Code ____________________________________ _ 
Home Address of Parents 

--------------------------------------

City/Zip Code 
------------------------------------------

Date ofBirth ____________ Place of Birth 
--------------------------

This is my ___ semester in� ____________ High School, and my __ semester since first entering the ninth grade. Last 
semester I attendcd ________________ School and passed __ credit subjects, and I am taking, ____ credit subjects 
this semester. I have read the condensed individual eligibility rules of the Virginia High School League that appear below and believe I am eligible to 
represent my present high school in athletics. 

INDIVIDUAL ELIGIBILITY RULES 

To be eligible to represent your school in any VHSL interscholastic athletic contest, you--
• must be a regular bona fide student in good standing of the school you represent.
• must be enrolled in the last four years of high school. (Eighth-grade students may be eligible for junior varsity.)
• must have enrolled not later than the fifteenth day of the current semester.
• for the first semester must be cunently enrolled in not fewer than five subjects, or their equivalent, offered for credit and which may

be used for graduation and have passed five subjects, or their equivalent, offered for credit and which may be used for graduation the
immediately preceding year or the immediately preceding semester for schools that certify credits on a semester basis. (Check with
your principal for equivalent requirements). May not repeat courses for eligibility purposes for which credit has been

previously awarded.
• for the second semester must be currently enrolled in not fewer than five subjects, or their equivalent, offered for credit and which

may be used for graduation and have passed five subjects, or their equivalent, offered for credit and which may be used for
graduation the immediately preceding semester. (Check with your principal for equivalent requirements.)

• must sit out all VHSL competition for 365 consecutive calendar days foJlowing a school transfer unless the transfer corresponded
with a family move. (Check with yow· principal for exceptions.)

• must not have reached your nineteenth birthday on or before the first day of August of the current school year.
• must not, after entering the ninth grade for the first time, have been enrolled in or been eligible for enrollment in high school more 

than eight consecutive semesters. 
• must have submitted to your principal before any kind of paiiicipation, including hyouts or practice as a member of any school

athletic or cheerleading team, an Athletic Paiiicipation/Parental Consent/Physical Examination Form, completely filled in and
properly signed attesting that you have been examined during this school year and found to be physically fit for athletic competition
and that your parents consent to your pai·ticipation.

• must not be in violation ofVHSL Amateur, Awards, All Star or College Team Rules. (Check with your ptincipal for clarification in
regard to cheerleading.)

Eligibility to patticipate in interscholastic athletics is a privilege you earn by meeting not only the above-listed minimum standards, but 
also all other standards set by your League, district and school. If you have any question regarding your eligibility or are in doubt about 
the effect an activity might have on your eligibility, check with your principal for interpretations and exceptions provided under

League rules. Meeting the intent and spirit of League standards will prevent you, your team, school and community from being 
penalized. Additionally, I give my consent and approval for my pictw·e and name to be printed in any high school or VHSL athletic 
program, publication or video. 
LOCAL SCHOOL DIVISIONS AND VHSL DISTRICTS MAY REQUIRE ADDITIONAL STANDARDS TO THOSE LISTED ABOVE. 

Student Signature: _________________ Date: _____________________ _ 

Providing false information will result in ineligibility for one year. 

2020-21

2020-21 Justice Wolves Sports Physical Form

Turn completed form in to activities office or athletic training room. DO NOT turn form in to your coach
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PART III - PHYSICAL EXAMINATION 
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(Physical examination fom1 is required each school year dated after May 1 of the preceding school year and is good through June 30th of the current school year)** 

NAME _________________ Date of Birth ______ School ______________ _ 

Height Weight □ Male D Female
BP I Resting Pulse Vision R 20/ L20/ Corrected D Yes □ No 

MEDICAL NORMAL ABNORMAL FINDINGS 
Appearance 
Eyes/ears/nose/throat 
Lymph nodes 
Heart 
Pulses 
Lungs 
Abdomen 
Genitourinary (males only)
Skin 

Ncurologic 
MUSCULOSKELET AL NORMAL ABNORMAL FINDINGS 
Neck 
Back 
Shoulder/arm 
Elbow/forearm 
Wrist/hand/fingers 
Hip/thigh 
Knee 
Leg/ankle 
Foot/toes 
Functional 
Medical Practitioner to School Staff (olease indicate any instructions or recommendations here) 
Emergency medications required on-site I 

D Inhaler D Epinephrine D Glt:cagon D Other:
Comments: 

I have reviewed the data above, reviewed his/her medical history form and make the following recommendations for his/her participation in athletics. 
0 CLEARED WITHOUT RESTRICTIONS 
0 CLEARED WITH FOLLOWING NOTATION: ___________________ _ 
D Cleared AFTER documented fu1ther evaluation or treatment for: 

D Cleared for Limited participation (check and explain "reason" for all that apply): "Limited Until Date" when appropriate

□ Not cleared for (specific spo1ts) _ __________________ _ _  Until Date: ___ _

Reason(s): -----------------------------------

0 NOT CLEARED FOR PARTICIPATION Reason _____________________ _ 

By this sigm1111re, I attest that I have examined the abo,•e st11de11111ml completed this pre-participatio11 physic11/ i11c/111/i11g II review of /'1,r/ II -Medical History. 

Physician Signature: ______________________ (MD, DO, LNP, PA). Date** _______ _ 
Circle one 

Examiner's Name and degree (print): ___________________ P.honc Number __________ _ 

Address: __ __ _ _ _ _ _ _ _ _ ___ City __________ Statc ____ Zip ________ _ 
+ Only signatures of Doctor of Medicine, Doctor of Osteopathic Medicine, Nurse Practitioner or Physician's Assistant licensed to

practice in the United States will be accepted. 
Rule 28B-3-1 (3) Physical Examination Ruleffransfer Student (10-90)- When an out-of-stale student who has received a current physical examination elsewhere transfers lo Virginia 

and attaches proof of that physical examination to the League's Fonn #2, the student is in compliance with physical examination requirements. 
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must be dated 
5/1 /2020 or 

later to be valid 
for 2020-21



**If you purchase K&K insurance, please 
attach the insurance card emailed to you
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