
Sports Physical Form Template

General Information:

● Full Name: ________________________
● Age: __________ Date of Birth: __________
● Sport: _______________________
● Address: _______________________________________

Emergency Contact:

● Name: _________________________
● Phone Number: ___________________________

Physical Examination Details:

Exam Item Normal Abnormal Notes

Heart Rate

Blood Pressure

Respiratory
Function

Reflexes

Joint Mobility

Signature of Doctor: ______________________ Date: ________________
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