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2026-2027	
Interim Physical Form	
(For Returning Athletes ONLY)

Shared Responsibility for Sport Safety:

Participation in sport requires an acceptance of the risk of injury.  Athletes rightfully assume that those who are responsible for the conduct of sports have taken reasonable precautions to minimize such risk and that their peers participating in the sport will not intentionally inflict injury upon them.

Periodic analyses of the injury patterns lead to refinements in the rules and other safety decisions.  However, to legislate safety via a rules book and equipment standards, while often necessary, seldom is effective by itself.  “Compliance” requires respect on everyone’s part to effectuate the intent and purpose of a rule or guideline.

This annual form must be completed and returned before the student-athlete will be permitted to practice or play.  The NJCAA/FCSAA policies require that all student-athletes have a qualifying medical evaluation upon initial entrance into an institution’s intercollegiate athletic program, and an annual “health-status” review.  Further medical evaluations may be required for specific matters.

	Athlete’s Information:
Athlete’s Name: 	  	SF ID #: 		Date:_______________
Sex: 	    Age: 	     Date of Birth: 		
Local Address: 	
City / State / Zip: 	
Home Phone: 	    Cell Phone: _________________________________________________
Permanent Address: 	
City / State / Zip: 	
Home Phone: 	    Cell Phone: _________________________________________________
Personal Physician: 	
Physician’s Address: 	
Physician’s Phone: 	


	In Case of Emergency, Contact (Non-Parent): 
Name: 	 Relationship: _____________________
Home Phone: 	  Work: 	   Cell: ___________________________



The undersigned Athlete:
A. Understands and agrees that he/she must refrain from practice while injured, whether or not receiving medical treatment until he/she is discharged from the treatment or is given permission by the clinical practitioner to restart participation despite continuing treatment.
B. Understands and agrees that having passed the physical examination does not necessarily mean that he/she is physically qualified to engage in athletics, but only that the evaluator did not find a medical reason to disqualify him/her at the time of said examination.
C. Certifies that the answers to the questions above are correct and true.

Signature: 		Date: 	





Athlete’s Name: 		SF ID #: 	

	Medical History (For all “YES” answers, explain at bottom of question section.)
	YES
	NO

	1. Have you ever been hospitalized or had major illness since your last Health History at this college?
	
	

	2. Are you currently ill in any way? 
	
	

	3. Have you had a major injury (including cerebral concussion) since your last Health History at this college?
	
	

	4. Do you currently have any incompletely healed injury?
	
	

	5. Are you taking any medication on a regular or continuing basis?
	
	

	6. Are you currently taking any short-course medication for a specific illness, injury, etc?
	
	

	7. Have you had any operations or surgery since your last Health History at this college?
	
	

	8. Have you had any accidents and/or fractures since your last Health History at this college?
	
	

	9. Have you seen a physician for any reason in the last year?
	
	

	10. Do you know of, or do you believe there is, any health reason why you should not participate in the intercollegiate athletic program at this time?
	
	

	11. Would you like to discuss your current Health History with the team physician?
	
	



Explain all “YES” answers here:  	
	
	
	







MEDICAL CARE STATEMENT
Santa Fe College, on behalf of its Athletic Department, will provide payment for necessary, reasonable and customary medical care for athletic-related injuries/illnesses as permitted under the rules of the NJCAA/FCSAA.  This care will continue until the end of the athlete’s intercollegiate athletic eligibility or the cessation of the athlete’s enrollment, whichever comes first.  When intercollegiate eligibility ends or enrollment ceases, Santa Fe College will no longer be responsible for providing payment for medical care.  Exceptions to this policy may be considered by the Athletic Director.

I have read and understand the above statement regarding the provision of payment for medical care.  
 
I hereby authorize Santa Fe College to release medical information regarding my health to Santa Fe College (or contracted) athletic trainers, coaches, healthcare providers, treating physicians, and Santa Fe College Administrators for the purpose of coordinating continuing medical care as necessary.
 
I further understand that this authorization will remain in effect unless or until I notify the Santa Fe College Athletic Director of my intent to revoke or cancel it in writing.

Signature: 		Date: 	



Athlete’s Name: 	  SF ID# 	


******** FOR MEDICAL STAFF TO COMPLETE BELOW THIS LINE*******************************************************

	Date
	

	Height/Weight
	

	BP / Pulse
	

	Eye Exam
	R  20/
	L  20/

	CV / Pulse
	



Comments: 	
	
	

Examination:
CV: 	
LUNGS: 	
Additional Exam: 	
	


	 CLEARED
	 CLEARED, PENDING: 	
	 NOT CLEARED: 	

Signature:	   Date: 	
Team Physician
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