








Radnor Girls Crew Club 
Athlete Expectation Contract 

ACADEMIC ELIGIBILITY – Same rules apply as to any other Radnor High School sport or activity. 

DRUG, ALCOHOL & TOBACCO USE – Using any of these three items is detrimental to any athlete, illegal 
and will not be tolerated by your coaches and board members. Our policy for these infractions is the 
same as Radnor High School policy – not to mention the law. 

ATTENDANCE – Every practice is important. You are expected to attend each one. Two unexcused
(defined as ‘just didn’t show up’) absences and you will no longer be a member of the team. If you are 
not in school by 11:00 AM, you may not participate in practice. In order to compete in any regatta, you 
must participate in at least 4 of the 5 scheduled practices for that week. Racing privileges and priority 
will go to those who make our training a priority. This means if you insist on missing large chunks of 
time throughout the season, you will still be welcome on this team, however, your racing may be 
compromised. 

NOTICE OF LATENESS/ABSENSE: If you know in advance that you cannot make it to practice or will be 
late, call or email a coach the night before or that day by 1 PM. We will not wait to boat you if you are 
late, nor will we rearrange to fill your seat. At a minimum, your boat mates for that day will remain on 
land and erg. Missed practices may result in the potential of losing your seat.

ATTITUDE – You are expected to come to practice and races with a positive attitude about your team 
and your training. If something comes up that is bothering you for 48 hours or more, it is officially a 
problem. Please see your coaches or captains in order to resolve the issue. 

SAFE DRIVING – As young adults it is your responsibility to respect traffic laws and be sure you and 
your passengers arrive safely. You will have more than enough time to get to and from practice within 
the speed limit. Showing up late is bad; showing up with a ticket is unacceptable. 

RACE DAY COMMITMENTS – Rigging and de rigging boats are race day standards and team 
responsibilities. You will be expected to take part in both of these activities. Skipping these 
responsibilities will affect your racing opportunities. Athletes racing, other than your boat, are still part 
of your team. You will be expected to be around before and after your race to cheer on your 
teammates. Prior arrangements to leave may be made with the coaches through your parents, but 
should not be abused. 

OUTSIDE COMMITMENTS – You are encouraged to partake in other activities, but please don’t stretch 
yourself so thin that you are detracting from your team. If you can already anticipate missing upwards 
of 5 practices due to other commitments – please reconsider joining this team.  

I have read, understand and agree to follow terms stated above. 

SIGNED ___________________________________ (Athlete)   ________________________ (Date) 

SIGNED ___________________________________ (Parent/Guardian) _________________ (Date) 
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Hines Rowing Center 
Code of Conduct 

 
Hines Rowing Center (HRC), the Whitemarsh Boat Club (WBC), and Tenants 
cooperatively require compliance with property and house rules, as well as any 

existing club or team rules.  Violation of the Code of Conduct will result in 
expulsion from the HRC property; criminal prosecution and personal financial 

liability. 

 
 1. Rowers must comply with all rules and regulations of HRC to ensure its smooth 

operation as a multi-school facility for Junior, Collegiate and Masters rowers.  
Any violation of rules could result in reprimands, penalties, suspension, and 
ultimately, expulsion from the rowing program. 

 2. Rowers must respect all HRC property and equipment; any defacement of 
property or “graffiti” is considered vandalism and will be treated as such with 
local authorities. 

 3. HRC is a multi-team facility.  Good sportsmanship is promoted at all times on and 
off the water.  Respect for self, teammates, coaches, HRC members, officials, and 
other teams, clubs, and camps rowing out of HRC is to be shown.  

 4. Rowers are not permitted to engage in dangerous horseplay while on HRC 
grounds.  Rowers are expected to be aware their surroundings at all times.  The 
launching of boats can be very hazardous; the sport of rowing is the priority at all 
times. 

 5. Littering is prohibited. Disposable plastic water bottles are prohibited.  Rowers 
must carry their own reusable water bottles.  In an effort to “go green” HRC has 
provided recycling containers as well as trash receptacles.  Rowers are expected 
to pick up after themselves. 

 6. Rowers must comply with HRC housekeeping rules while in the HRC Locker 
Room, Shower and Toilet areas.  These areas must be kept neat and clean. 

 7. Rowers may not change in their cars or in the Parking lot. 

 8. Rowers are to refrain from disrespectful conduct including verbal abuse and 
profane language of each other and anyone on the Upper Schuylkill waterway. 

 9. Rowers and parents must park in the designated parking area, not in the coaches’ 
and WBC member parking area.  Speeding and reckless driving are against the 
law and dangerous.  Rowers involved in such behavior in the parking lot and on 
Washington Ave. will be banned from HRC property. 

 10. Swimming off the docks is prohibited. 

 11. Out of respect to the other schools that use the docks simultaneously, launching 
and landing of shells must be done very quickly within the allotted time window 
for each program.  All stretcher and height adjustments must be done in the 
boathouse prior to launching, or on the water, not while on the dock.  Oars must 
be staged on the dock prior to bringing the boat down to the dock, and oars must 
be removed IMMEDIATELY after landing. 



 12. While on the HRC property, all rowers must wear shirts; no bare tops or sports 
bras.  

 13. The possession of alcohol or any illegal substance is prohibited and will be 
prosecuted to the full extent of the law.  No smoking on the HRC property. 

 14. Illegal possession, carrying or discharge of any explosive, firearm, or other 
weapon will be prosecuted to the full extent of the law. 

 15. Rowers and programs are responsible for damage to HRC property, equipment, 
and infrastructure while on site. 

 16. Launches are to be secured and motors stored properly at end of season. 

 17. Gas containers are to be properly stored and locked up daily. 

 18. Logging in and out while rowing is required. 

 19. Bow balls are required on all boats prior to leaving the dock. 

 20. Minimal usage of all utilities is everyone’s responsibility. 

 21. No student should be on site or on the water without either a coach or a parent 
physically present at the Facility. 

 
 
 

Violation of the HRC Code of Conduct will result in the following: 
 
First Offense – Notification of the responsible coach by HRC management of an 
infraction of HRC Code of Conduct.  Internal team or club discipline will take 
over (except in the case of violations of law, including vandalism.) 
 
Second Offense – Notification to the responsible coach, suspension from the HRC 
Property for one week, notification of Athletic Director or sponsoring 
organization. 
 
Third Offense – Notification to responsible coach and Athletic Director resulting 
in suspension from HRC for one year. 
 
HRC retains the right to suspend entire teams for cumulative offenses of 
individuals on that team. 

 
I have read, understand and agree to follow terms stated above. 
 
SIGNED _______________________________ (Athlete)   _________________ (Date) 
 
SIGNED _______________________________ (Parent/Guardian)   __________ (Date) 

 
 

 
 



RGCC Permission To Treat Rev. August 2009 

Radnor Girls Crew Club 
Permission from Parent or Guardian for Medical Treatment 

____________________________________________________________ _____________ 
Last Name  First   Initial   Grade Entering  
______________________________________ ________________ 
School District     Student Birth Date 

CONSENT:
As a parent/guardian, I expect every reasonable effort will be made to contact me in order to receive my specific 
authorization before any treatment is undertaken. 

Home Phone: ______________   Cell Phone: ________________  Work Phone: ______________ 

______________________________________________________________________________________
Street Address      City  State  Zip 

If parent cannot be reached, call: 

1. ________________________________________________________________________________
Name    Telephone #    Relationship 

2. ________________________________________________________________________________
Name    Telephone #    Relationship 

In the event of an emergency requiring medical attention, I grant permission to a physician or other hospital personnel 
designated by the Radnor Girls Crew Club coaching staff to attend to my daughter. 

___________________________________ ___________________________________ _______________ 
Print Parent/Guardian Name  Signature Parent/Guardian  Date 

Family Physician: ____________________ Telephone #: _____________________ 

Dentist: ____________________________ Telephone #: _____________________ 

INSURANCE COVERAGE: 
You are required to provide medical insurance coverage in order to participate in the RGCC.  This certifies my child has proper
and adequate coverage. 

____________________________________________________________________________________
Insurance Company  Policy No.  Group No.  Phone Number 

________________________________________ ____________________________________________ 
Primary Subscriber Name    Subscriber Social Security# 

Does your child wear contacts or glasses?   Yes  No 

Has your child ever had: 
1. asthma?  Yes  No
2. diabetes?  Yes  No
3. kidney injury?   Yes  No
4. heart condition?  Yes  No

If yes to any of the above, please explain:  
_______________________________________________
_______________________________________________
_______________________________________________
_______________________________________________

List any medications your child is allergic to: _________________________________________________________________ 

Please note any condition other than stated above that a physician should be made aware of? 
_____________________________________________________________________________________________________
_____________________________________________________________________________________________________



Rev. April 2011 

 

Radnor Girls Crew Club 

Safety Manual Acknowledgement 

 
I acknowledge that I have received, read, and understand the Radnor Girls Crew Club Safety 
Manual, and I agree to follow all of the safety rules set forth in the Safety Manual.  I 
understand that I must obey these rules to ensure my own safety and that of my fellow 
teammates and coaches.  I will cooperate to the fullest extent with my coaches and fellow 
teammates to maintain a safe rowing environment.  I will follow the oral and written 
instructions provided by the coaches.  I am aware that any violation of the Safety Manual 
protocols that results in unsafe conduct may result in my removal from the boat, removal 
from the boathouse, and/or dismissal from the team. 

Printed Name of Athlete:  

__________________________________________  Date: _______________ 

Athlete’s Signature: 

__________________________________________  Date: _______________ 

Parent/Guardian’s Signature (only if athlete is under the age of 18):    

__________________________________________  Date: _______________ 

 
 
 
 



PIAA COMPREHENSIVE INITIAL PRE-PARTICIPATION PHYSICAL EVALUATION 
Prior to any student participating in Practices, Inter-School Practices, Scrimmages, and/or Contests, at any PIAA member 
school, the student is required to complete a physical evaluation.  A student completing a Comprehensive Initial Pre-
Participation Physical Evaluation (CIPPE) need not have a re-certification for a period of twelve (12) months, unless the 
student suffers a serious illness or injury within those twelve (12) months. 

Students seeking to participate in Practices, Inter-School Practices, Scrimmages, and/or Contests through the CIPPE must 
have the appropriate person(s) complete the first four Sections of this form (Sections 5 and 6 should be completed only if a 
re-certification becomes necessary).  Upon completion of Sections 1 and 2 by the parent/guardian, and Section 4 by a 
licensed physician of medicine or osteopathic medicine, those Sections must be turned in to the student's school for 
retention by the school.  Upon completion, Section 3 may be retained by the student and/or the student’s physician. 

SECTION 1: PERSONAL AND EMERGENCY INFORMATION

PERSONAL INFORMATION 

Student’s Name 

Current Physical Address  

Current Home Telephone # (                )  Current Cellular Telephone # (                ) 

EMERGENCY INFORMATION 

Emergency Contact Person’s Name ______________________________________ Relationship __________________ 

Address   Telephone (          ) ______________________  

Medical Insurance Carrier___________________________________________ Policy Number_____________________ 

Address   Telephone (          ) ______________________  

Family Physician’s Name , MD or DO (circle one) 

Address   Telephone (          ) ______________________  

Student’s Allergies 

Student’s Health Condition(s) of Which an Emergency Physician Should be Aware 

Student’s Prescription Medications 

Student’s Immunizations (e.g. tetanus/diphtheria; measles, mumps, rubella; hepatitis A, B; influenza; poliomyelitis, 

pneumococcal; meningococcal; varicella):  

  Up to date (see attached documentation)

  Not up to date     Specify 



SECTION 2: CERTIFICATION OF PARENT/GUARDIAN  

The student’s parent/guardian must complete all parts of this form. 

A.  I hereby give my consent for _______________________________________________ born on ________________ 
who turned ______ on his/her last birthday, a student of ____________________________________________ School 
and a resident of the ______________________________________________________________ Public School District, 
to participate in Practices, Inter-School Practices, Scrimmages, and/or Contests during the 20____ - 20____ school year 
in the sport(s) as indicated by my signature(s) following the name of the said sport(s) approved below. 

Sport Signature of Parent or Guardian 
Baseball (Spring)
Basketball (Winter)
Bowling (Winter)
Cross Country (Fall)
Field Hockey (Fall)
Football (Fall)
Golf (Fall)
Gymnastics (Winter)
Lacrosse-Girls (Spring)
Rifle (Winter)
Soccer (Fall)
Soccer-Girls (Spring)
Softball (Spring)
Swimming & Diving
Tennis-Girls (Fall)
Tennis-Boys (Spring)
Track-Indoor (Winter)
Track & Field (Spring)
Volleyball-Girls (Fall)
Volleyball-Boys (Spring)
Water Polo (Fall)
Wrestling (Winter)

B. Understanding of eligibility rules:  I hereby acknowledge that I am familiar with the requirements of PIAA 
concerning the eligibility of students at PIAA member schools to participate in Inter-School Practices or Scrimmages and 
Contests involving PIAA member schools.  Such requirements include, but are not necessarily limited to age, amateur 
status, school attendance, health, transfer from one school to another, season and out-of-season rules and regulations, 
semesters of attendance, seasons of sports participation, and academic performance. 

Parent’s/Guardian’s Signature ______________________________________________________Date____/____/_____ 

C. Disclosure of records needed to determine eligibility:  To enable PIAA to determine whether the herein named 
student is eligible to participate in interscholastic athletics involving PIAA member schools, I hereby consent to the release 
to PIAA of any and all portions of school record files, beginning with the seventh grade, of the herein named student 
specifically including, without limiting the generality of the foregoing, birth and age records, name and residence address 
of parent(s) or guardian(s), residence address of the student, health records, academic work completed, grades received, 
and attendance data. 

Parent’s/Guardian’s Signature ______________________________________________________Date____/____/_____ 

D. Permission to use name, likeness, and athletic information:  I consent to PIAA’s use of the herein named 
student’s name, likeness, and athletically related information in reports of Inter-School Practices or Scrimmages and 
Contests, promotional literature of the Association, and other materials and releases related to interscholastic athletics. 

Parent’s/Guardian’s Signature ______________________________________________________Date____/____/_____ 

E. Permission to administer emergency medical care:  I consent for a licensed physician of medicine or osteopathic 
medicine to administer any emergency medical care deemed advisable to the welfare of the herein named student while 
the student is practicing for or participating in Inter-School Practices or Scrimmages and Contests.  Further, this 
authorization permits, if reasonable efforts to contact me have been unsuccessful, physicians to hospitalize, secure 
appropriate consultation, to order injections, anesthesia (local, general, or both) or surgery for the herein named student.  
I hereby assume and agree to pay indebtedness or physicians’ and surgeons’ fees and hospital charges for such 
emergency medical care. 

Parent’s/Guardian’s Signature ______________________________________________________Date____/____/_____ 



Student’s Name   Age 

SECTION 3: HEALTH HISTORY

 Yes No 
1. Has a doctor ever denied or restricted your 

participation in sports for any reason? 
2. Do you have an ongoing medical condition 

(like asthma or diabetes)? 
3. Are you currently taking any prescription or 

nonprescription (over-the-counter) medicines 
or pills? 

4. Do you have allergies to medicines, pollens, 
foods, or stinging insects? 

5. Have you ever passed out or nearly passed 
out DURING exercise? 

6. Have you ever passed out or nearly passed 
out AFTER exercise? 

7. Have you ever had discomfort, pain, or 
pressure in your chest during exercise? 

8. Does your heart race or skip beats during 
exercise?

9. Has a doctor ever told you that you have 
(check all that apply): 

 High blood pressure      Heart murmur 
 High cholesterol  Heart infection   

10. Has a doctor ever ordered a test for your 
heart? (for example ECG, echocardiogram) 

11. Has anyone in your family died for no 
apparent reason? 

12. Does anyone in your family have a heart 
problem?

13. Has any family member or relative died of 
heart problems or of sudden death before 
age 50? 

14. Does anyone in your family have Marfan 
syndrome? 

15. Have you ever spent the night in a hospital? 
16. Have you ever had surgery? 
17. Have you ever had an injury, like a sprain, 

muscle, or ligament tear, or tendonitis, that 
caused you to miss a practice or Contest?   

         If yes, circle affected area below: 
18. Have you had any broken or fractured bones 

or dislocated joints?  If yes, circle below: 
19. Have you had a bone or joint injury that 

required x-rays, MRI, CT, surgery, injections, 
rehabilitation, physical therapy, a brace, a 
cast, or crutches?  If yes, circle below: 

Head Neck Shoulder Upper 
arm 

Elbow Forearm Hand/ 
Fingers 

Chest

Upper 
back

Lower 
back

Hip Thigh Knee Calf/shin Ankle Foot/
Toes 

20. Have you ever had a stress fracture? 
21. Have you been told that you have or have 

you had an x-ray for atlantoaxial (neck) 
instability? 

 Yes No 
22. Do you regularly use a brace or assistive 

device?
23. Has a doctor every told you that you have 

asthma or allergies? 
24. Do you cough, wheeze, or have difficulty 

breathing DURING or AFTER exercise? 
25. Is there anyone in your family who has 

asthma?
26. Have you ever used an inhaler or taken 

asthma medicine?
27. Were you born without or are your missing a 

kidney, an eye, a testicle, or any other organ? 
28. Have you had infectious mononucleosis 

(mono) within the last month? 
29. Do you have any rashes, pressure sores, or 

other skin problems? 
30. Have you had a herpes skin infection? 
31. Have you ever had a head injury or 

concussion?
32. Have you been hit in the head and been 

confused or lost your memory? 
33. Have you ever had a seizure? 
34. Do you have headaches with exercise? 
35. Have you ever had numbness, tingling, or 

weakness in your arms or legs after being hit 
or falling? 

36. Have you ever been unable to move your 
arms or legs after being hit or failing? 

37. When exercising in the heat, do you have 
severe muscle cramps or become ill? 

38. Has a doctor told you that you or someone in 
your family has sickle cell trait or sickle cell 
disease?

39. Have you had any problems with your eyes or 
vision?

40. Do you wear glasses or contact lenses? 
41. Do you wear protective eyewear, such as 

goggles or a face shield? 
42. Are you happy with your weight? 
43. Are you trying to gain or lose weight? 
44. Has anyone recommended you change your 

weight or eating habits? 
45. Do you limit or carefully control what you eat? 
46. Do you have any concerns that you would 

like to discuss with a doctor? 
FEMALES ONLY 
47. Have you ever had a menstrual period? 
48. How old were you when you had your first 

menstrual period?  
49. How many periods have you had in the last 

12 months? 
50. Are you pregnant? 

No(s). Explain “Yes” answers here: 

I hereby certify that to the best of my knowledge all of the information herein is true and complete. 

Student’s Signature _________________________________________________________________________Date____/____/_____

I hereby certify that to the best of my knowledge all of the information herein is true and complete. 

Parent’s/Guardian’s Signature _________________________________________________________________Date____/____/_____ 

Explain “Yes” answers at the bottom of this form. 
Circle questions you don’t know the answers to. 



SECTION 4: PIAA COMPREHENSIVE INITIAL PRE-PARTICIPATION PHYSICAL EVALUATION
AND CERTIFICATION OF PHYSICIAN

Must be completed and signed by the licensed physician of medicine or osteopathic medicine performing the herein named student’s
comprehensive initial pre-participation physical evaluation. 

Student’s Name   Age 

Enrolled in _______________________________________ School Sport(s)  

Height_______ Weight______ % Body Fat (optional) ______ Pulse_______ BP_____/_____ (_____/_____ , _____/_____) 

Vision R 20/_____ L 20/_____        Corrected  YES    NO  (circle one)       Pupils:  Equal_____ Unequal_____ 

MEDICAL NORMAL ABNORMAL FINDINGS 

Appearance    

Eyes/Ears/Nose/Throat   

Hearing   

Lymph Nodes   

Cardiovascular   

Cardiopulmonary   

Lungs   

Abdomen   

Genitourinary (males only)   

Neurological   

Skin   

MUSCULOSKELETAL NORMAL ABNORMAL FINDINGS

Neck

Back

Shoulder/Arm

Elbow/Forearm 

Wrist/Hand/Fingers

Hip/Thigh 

Knee

Leg/Ankle 

Foot/Toes 

I hereby certify that I have reviewed the HEALTH HISTORY, performed a comprehensive initial pre-participation physical 
evaluation of the herein named student, and, on the basis of such evaluation and the student’s HEALTH HISTORY, certify that, 
except as specified below, the student is physically fit to participate in Practices, Inter-School Practices, Scrimmages, and/or
Contests in the sport(s) consented to by the student’s parent/guardian in Section 2 of the PIAA Comprehensive Initial Pre-
Participation Physical Evaluation form and further certify that the student does not have any communicable illness or 
condition, which would pose a danger to teammates and/or competitors: 

CLEARED CLEARED, with recommendation(s) for further evaluation or treatment for: 

NOT CLEARED for the following types of sports (please check those that apply): 
COLLISION          CONTACT         NON-CONTACT          STRENUOUS         MODERATELY STRENUOUS        NON-STRENUOUS

 Due to  

 Recommendation(s)/Referral(s)  

Physician’s Name (print/type)   License # 

Address______________________________________________________________________  Phone (            ) 

Physician’s Signature______________________________________________________MD or DO (circle one)  Date____/____/_____ 



SECTION 5: PIAA RE-CERTIFICATION BY PARENT/GUARDIAN

This form must be completed by the parent/guardian of any student who (1) previously participated in PIAA 
interscholastic athletic competition, pursuant to a Comprehensive Initial Pre-Participation Physical Evaluation 
(CIPPE); and (2) subsequent to completion of the CIPPE (a) suffered an illness or injury which rendered the 
student unable to participate in 25% or more of the Regular Season Contests in the immediately preceding sports 
season and/or (b) suffered an illness or injury which resulted in absence from school for ten (10) or more days, or 
which required surgery. 

SUPPLEMENTAL HEALTH HISTORY
(Attach Section 3:  HEALTH HISTORY from CIPPE to this form)

Student’s Name   Age 

Sport(s)

CHANGES TO PERSONAL INFORMATION (In the spaces below, identify any changes to the Personal Information 
set forth in the original Section 1:  PERSONAL AND EMERGENCY INFORMATION):
Current Physical Address  

Current Home Telephone # (                )  Current Cellular Telephone # (                ) 

CHANGES TO EMERGENCY INFORMATION (In the spaces below, identify any changes to the Emergency 
Information set forth in the original Section 1:  PERSONAL AND EMERGENCY INFORMATION):
Emergency Contact Person’s Name ____________________________________________ Relationship _______________________ 

Address Telephone (          ) ______________________  

Medical Insurance Carrier___________________________________________________ Policy Number________________________ 

Address Telephone (          ) ______________________  

Family Physician’s Name , MD or DO (circle one) 

Address Telephone (          ) ______________________  

Student’s Allergies 

Student’s Health Condition(s) of Which an Emergency Physician Should be Aware 

Student’s Prescription Medications 

Student’s Immunizations (e.g. tetanus/diphtheria; measles, mumps, rubella; hepatitis A, B; influenza; poliomyelitis, pneumococcal;

meningococcal; varicella)    Up to date (see attached documentation)       Not up to date     Specify 

SUPPLEMENTAL HEALTH HISTORY:  Describe those illnesses and injuries suffered by the student since completion of the 
CIPPE:

I hereby certify that to the best of my knowledge all of the information herein is true and complete. 

Student’s Signature _________________________________________________________________________Date____/____/_____

I hereby certify that to the best of my knowledge all of the information herein is true and complete. 

Parent’s/Guardian’s Signature _________________________________________________________________Date____/____/_____



Section 6:  PIAA COMPREHENSIVE PRE-PARTICIPATION PHYSICAL RE-EVALUATION 
AND RE-CERTIFICATION BY PHYSICIAN

Must be completed and signed by the licensed physician of medicine or osteopathic medicine performing the herein named student’s
comprehensive pre-participation physical re-evaluation. 

Student’s Name   Age 

Enrolled in _______________________________________ School Sport(s)  

Height_______ Weight______ % Body Fat (optional) ______ Pulse_______ BP_____/_____ (_____/_____ , _____/_____) 

Vision R 20/_____ L 20/_____        Corrected  YES    NO  (circle one)       Pupils:  Equal_____ Unequal_____ 

MEDICAL NORMAL ABNORMAL FINDINGS 

Appearance    

Eyes/Ears/Nose/Throat   

Hearing   

Lymph Nodes   

Cardiovascular   

Cardiopulmonary   

Lungs   

Abdomen   

Genitourinary (males only)   

Neurological   

Skin   

MUSCULOSKELETAL NORMAL ABNORMAL FINDINGS

Neck

Back

Shoulder/Arm

Elbow/Forearm 

Wrist/Hand/Fingers

Hip/Thigh 

Knee

Leg/Ankle 

Foot/Toes 

I hereby certify that I have reviewed the SUPPLEMENTAL HEALTH HISTORY, performed a comprehensive pre-participation 
physical re-evaluation of the herein named student, and, on the basis of such re-evaluation and the student’s 
SUPPLEMENTAL HEALTH HISTORY, certify that, except as specified below, the student is physically fit to participate in 
Practices, Inter-School Practices, Scrimmages, and/or Contests in the sport(s) consented to by the student’s parent/guardian 
in Section 2 of the PIAA Comprehensive Initial Pre-Participation Physical Evaluation form and further certify that the student 
does not have any communicable illness or condition, which would pose a danger to teammates and/or competitors: 

CLEARED CLEARED, with recommendation(s) for further evaluation or treatment for: 

NOT CLEARED for the following types of sports (please check those that apply): 
COLLISION          CONTACT         NON-CONTACT          STRENUOUS         MODERATELY STRENUOUS        NON-STRENUOUS

 Due to  

 Recommendation(s)/Referral(s)  

Physician’s Name (print/type)   License # 

Address______________________________________________________________________  Phone (            ) 

Physician’s Signature______________________________________________________MD or DO (circle one)  Date____/____/_____














































































