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OCA Physicians Report

Note: You do not have to use this form. You may send in your current physical or use your physician’s form. Please have your parent
or guardian sign the Medical Treatment Authorization below.

Name: Sport:

Date of Birth: Height: Weight: Body Type:
Eye, Ear, Nose, Throat: Hearing: Hernia:
Heart: Blood Pressure: Lungs:

Joint Functions

Shoulders: Elbows: Hips: Knees:

Hands: Wrists: Ankles: Feet:

Dental: (Circle Defect) Cavities Bridges False Teeth

Other:
Skin (Fungus Staph): Neuro-Muscular:
Are Paired Organs Intact:  Kidneys Testes

Circle positive points and explain. Previous history of:

Allergy Head Injury Unconsciousness Tetanus Immunization
Bone or Joint disease and/or Injury Diabetes Emotional Disturbance Epilepsy
Explain:

Date: 20

Signature of Examining Physician

*MEDICAL TREATMENT AUTHORIZATION BY PARENT OR GUARDIAN:

By signature, being the parent(s) and/or legal guardian(s) of the All State athlete who will compete in the All State
Games, I do authorize the Oklahoma Coaches Association and its representative(s) to request emergency treatment
or care as necessary to insure the well-being of my dependent.

DATE

Signature of parent or guardian

The physical examination and Athlete Profile must be in the OCA office by July 12®. Failure to do so will
prevent the athlete from participating in any All State practice or game.

Mail to: Oklahoma Coaches Association Email: lea.mouss@oklahomacoaches.org
8080 Crystal Park Dr.
Oklahoma City, OK 73139



