BRANDYWINE WARRIORS FOOTBALL ASSOCIATION

PHYSICIANS MEDICAL FORM

Dear Parents/Guardians:

Even though we have an excellent record of an extremely small number of injuries that boys and girls sustain in our football / cheerleading programs, there are cases where they do occur. In the event that a child is injured during practice or inn a game, we may need access to medical supplies and staff for immediate attention. Although we provide an approved Bert Bell Nurse and/or doctor at every game, most coaches are available for on site first aid. In any event, if a child is injured during practice or a game, regardless of how minor the injury, you  will be personally contacted by a member of our organization. 

The Brandywine Warriors Football Association requires a complete physical examination for every child by a medical doctor prior to engaging in any of the organizations activities. Below is a form that must be completed by your Doctor and returned to the organization. NO CHILD CAN PARTICIPATE IN ANY PRACTICE AND/OR GAME WITHOUT THIS COMPLETED FORM. We would prefer that the physical exam be completed during the year of the child’s pending/actual participation in our program.

PLEASE PRINT CLEARLY

CHILDS FULL NAME:_________________________________________________________

PHYSICAL EXAMINATION COMPLETED ON: __________________________________

MEDICAL PROBLEMS: ____________________________________________________________________________________________________________________________________________________________

LIMITATIONS IMPOSED BY PHYSICIAN: ____________________________________________________________________________________________________________________________________________________________

IMMEDIATE TYPE OF FIRST AID/MEDICATION TO BE APPLIED TO THE CHILD:_____________________________________________________________________________________________________________________________________________________

OTHER INFORMATION: ____________________________________________________________________________________________________________________________________________________________

(Please use the back of this form or attach additional sheets if necessary)

This child has passed the physical examination and can engage in all football and or cheerleading activities.

 FORMCHECKBOX 
 YES

 FORMCHECKBOX 
 No (please explain in the limitations by physician section of this form).

Physician Signature:___________________________________ Date:_________________

Address:_________________________________ City: ______________________________

State: ___________ Zip: ______________________
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