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Dear Student Athlete and Parent:

1. Please note the offered medical exam and physical is limited, and does not take the place of regular adolescent evaluation by your child’s primary care provider.

2. As per the American Academy of Family Physician standards, your child’s medical history (more so than the brief exam) is the primary key to identifying potential athletic risks for your child.  Therefore, the Medical History portion of the exam form MUST be completely filled out and signed by the parent prior to reporting for the exam.  This includes the date of the last tetanus immunization.  Failure of a student having complete information will either prohibit the student from participating in the sports physical, or potentially disqualifying him/her from sports eligibility until the necessary information is available.

3. Note the guidelines regarding tetanus booster immunization include administration at the time of a tetanus prone wound if after 5 years since last immunization, and every ten years regardless of injury status.  If your child requires this or other immunizations, Family Healthcare of Lake Norman can provide these shots for as little as $14.00 per immunization or the parent may contact the Health department for this service.  If your student athlete will need an immunization, please bring his/her shot record and advise us when you schedule your exam.

4. Note that disqualification during this screening exam does not necessarily mean your student athlete cannot participate for the season.  Oftentimes, further assessment at a more comprehensive exam can provide full clearance.   

5. It is important to realize passing this physical and receiving qualification for sports participation is no guarantee that your student will not incur any injuries, illnesses, or compromise of well being this season.  The advantage of physical fitness, team cooperation, good sportsmanship, self respect, and discipline of training provided by sports participation usually strongly outweigh the risks involved.  However, we have all read of the unfortunate instances of cardiac compromise, splenic rupture, and other life threatening circumstances that affect a very, very tiny percentage of student athletes.  It is important that the Coach, Trainer, and personal physician be kept informed on health status changes to further minimize your student’s risks

I have read the above and given permission for my child to participate in the athletic screening/sports physical offered by Family Healthcare of Lake Norman.  I accept the limitations of this brief assessment.
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