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MIDDLESEX BASEBALL CLINIC
PHYSICAL/IMMUNIZATION FORM

PHYSICAL EXAM

Pre-registration WILL NOT be complete until all Middlesex Baseball Players submit a copy of their most recent
physical exam and immunization records to our office with your application, or as soon as possible

thereafter. In order to participate at the clinic, this physical must have taken place within the last two years.
Players may utilize this Middlesex Clinic Physical Form, or a comparable form received from their physician’s office.

MANDATORY PHYSICAL EXAM & IMMUNIZATION

IMMUNIZATION RECORD WITH MONTH/YEAR OF ADMINISTRATION

DPT/DTaP/DT OPV/IPV HIB Hept B LEAD Date/Result

Other Immunizations

Td

Chicken Pox

MMR Varivax Influenza Vacc TB Risk Screen

IMMUNIZATION RECORD WITH MONTH/YEAR OF ADMINISTRATION

 Name: Date of Birth:

The above patient was examined on
The patient’s health history and immunization records were reviewed.

Weight:      Height:           BP:

Vision: Left Right Color        Postural Screen

Allergies:

Chronic Medical Problems:

Medications/Treatments:

Dietary Restrictions:

I SEE NO REASON(S)  TO RESTRICT FULL  PARTICIPATION IN CLINIC  ACTIVITIES.

Physician’s Name (Printed): Phone

Physician’s Signature:      Date:

PARENTS: I  CERTIFY THAT MY CHILD HAS NOT INCURRED ANY SIGNIFICANT HEALTH
PROBLEM(S) SINCE THE DATE OF THE ABOVE PHYSICAL EXAM.

Parent’s Signature: Date:
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