
WILLINGBORO PANTHERS FOOTBALL ASSOCIATION 
PHYSICAL FORM 

 
 
NAME ________________________________________ 

GRADE_________________ DATE ______________ 
PLEASE HAVE YOUR FAMILY PRACTITIONER COMPLETE THIS FORM 
AND RETURN IT TO YOUR COACH. 
 
HEIGHT_________________  HEART______________________ 

WEIGHT_________________           LUNGS______________________  

BLOOD PRESSURE __________     ALLERGIES__________________ 

NUTRITION _________________      POSTPONE__________________ 

SKIN _______________________     SCOLIOSIS__________________ 

EYES_______________________     FEET_______________________ 

VISION R____________________     NERVOUS___________________ 

             L____________________      SIGNS______________________ 
 
VISION WITH GLASSES R ______    DEFORMITIES________________ 
 
                                          L ______    HERNIA______________________ 
 
 
 
 

EARS_______________________            NOSE_______________________ 
 

R__________              THROAT_____________________ 
 

L__________               TEETH_______________________ 
 
SPEECH______________________   GLANDS_____________________ 
 
IMMUNIZATIONS UPDATED?_______________ 
 

MEDICATIONS GIVEN ON REGULAR OR PART-TIME BASIS: 
 
REMARKS:      

__________________________________ 
SIGNATURE OF PHYSICIAN 


