
Wilkes-Barre Area School District 

PIAA Sports Physical Form 

 

In accordance with the Purpose and Spirit of the PIAA By-Laws Article V, all student athletes are 

required to have a physical examination prior to participating in athletics for the Wilkes-Barre Area 

School District. 

All attached forms must be completed in their entirety.  This is the only form that will be accepted in 

order to participate in athletics at the Wilkes-Barre Area School District.  Students who do not return 

paperwork by the specified date will not be allowed to receive the physical.  No paperwork will be 

accepted for the scheduled physical after the deadline. 

I certify that to the best of my knowledge all of the following information in TRUE and COMPLETE and 

that I give permission to have my child examined by (select one of the following): 

 

__________The school district physician (This physical examination is a screening exam and is not           

                     intended to replace a comprehensive physical performed by a student’s private  

                     physician). 

__________Your family physician (If you choose to have your family physician conduct a sport 

                     physical examination, you will be responsible for the cost of the physical examination). 

 

________ Yes / ________ No      I grant my permission for medical personnel, at their discretion, to  

                                                      release my child’s school health record information, including  

                                                      information from the health record, questionnaire, and physical  

                                                      examination, to those individuals deemed necessary by the medical  

                                                      personnel. 

 

I give my consent for the student named herein to commence practice and participate in athletic contests 

during the 2020-2021 school year in the sport(s) of: __________________________________________ 

 

Student Name (PRINT please):______________________________________ Grade: _______________ 

Student Signature: ________________________________________________ Date: ________________ 

Parent/Guardian Signature: _________________________________________ Date: ________________ 
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